The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


“ 


bon papers. 


removal, and in any event, within 72 hot 


nding physician and completely filled in 
lease remove car! 


. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


should be filed with the State Dept. of Health prior to bi 


GF. 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


C9388 CERTIFICATE OF DEATH Uaes6 
1. PLACE ie id ud 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aul) a. STATE , COUNTY 
Ba timore MARYLAND Ma ry. and Ba. timore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve aebge 


451 days Towson 4, Maryland Ee 


Towson 
d. NAME OF HOSPITAL OR a han (lf ‘not In hospital, give stree’ ST) dq. ene ADDRESS. 8 [Sate Des 


J Home 8 last Burke “Avenue vesCJ_no bd 
3. NAME OF First Middle Last DATE Month Day Year 
DECEASED 
(Type or print) Rosa Ma. DEATH 19 
5. SEX 6. COLOR OR RACE FUNDER 1 YEAR |IFUNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In years 
7, MARRIED [] NEVER MARRIED [3} last birthday) | Months | Days | Hours | Min. 
white wipoweD ["] DivorcED |] Sept 10 Sl yrs. 

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 

during most of working life, even If retlred) INDUSTRY 


Asst. Matron 
13. FATHER’S NAME 4. RS MAIDEN NAI 


12. CITIZEN OF WHAT 
COUNTRY? 


piephen ehurst. arah 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address . 
(Yes, no, or unkown) | (Ifyesaive war or dates of service) 

no 16-28-6998 Dulaney 


18. CAUSE OF DEATH [Enter only on cause per line for (a),(b), and (c).1 INTERVAL BETWEEN 
- ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i Me nsdn oe _Lalak 
IMMEDIATE CAUSE (2) ee 
DUE To R ~ 

gave rise to Immediate DUE ‘ Cc rg 

cause (a), stating the Pega Fay — midis d 
underlying causo last. ©) LE mk ca ED aca 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. Bovaceead 
E es 1 Te ? 
S yves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING “rh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘= whit factory, street, office bidg., etc.) 

w ie Not While 

= 19 at work] at work Ol 


, 19 


saw W thie deceased alive o1 25 Wirom thécauses and on the date stated above. 
22a. SIGNAT! 22b. DATE; SIGNED 


ATTENDING ED. STAFF | s7 
cae oe = .D, PHYS. pirector [J Pays. C] CO 
720. PHYSICIAN'S 22d. ADDRESS 

(Ppr, Joseph A. Sedlack 200 W. Pennsylvania Ave. 
BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 


REMOYAL (Specify) 
Burta 7-28-66 Jessop Cemetery Cockeysville, Ma seve ae 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 
DATE JUL ye 13 6 


that (I) aeldast 


23a. 


Wm, Cook-Brooks Towson Inc. 1050 York Rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s 
a 
= 


saw the deceased alive on and that death occurred af244OPM, from the causes and on the date stated above. 


DUNE 19 
22a. SIGNATURE i DATE SICNED 
ATTENDING MED, STAFF 
Ce x iO M.D, PHYS. <a Director LJ puys. [_] 


} 22c. PHYSICIAN’S 


| NAME (ype) PG wa LSK 


| 22d. ADDRESS. 


MS N-CAARLES Ho. 


a 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ee? a Q* 
ft eee 19389 CERTIFICATE OF DEATH UI387 
oie eta =) 
3 228 ieee aoe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 z = a, STATE b, COUNTY 
§ ScE BALTIMORE” MARYLAND MARYLAND BALTO.» 
Ces Bs b. CITY OR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Pe eS eo 2 write RURAL and give nearest town) 
aoe RURAL APPROX .1OXYRS BALTIMORE / 
= «csv d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
+ 238 jy ON A FARM? 
SN ge //| VILLA MARIA, NOTCHCLIFF GLENARM 21057 ves f]_no[] 
= 
= S53 3 NAME DF First Middle Tast a UATE Month Day Year 
Pa) en = 
Bese Type or print) SISTER MARY BENNO ALLMANN DEATH JULY. Lae 
B se 5. SEX 6. COLOR OR RACE | 7, ‘4aRRIED[~] NEVER MARRIED] | & DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS, 
B 38a last birthday) mor Days | Hours Min. 
S EES F W WIDOWED [~] divorced []| JULY 13, 1882 SHG yrs. 
ba oc = 10a. USUAL OCCUPATION (Cive kind of work done| 105. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s2 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 $22 RETIRED TEACHER NEW YORK UsSeAe 
aDa 
4 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME z 
= wee 
=e Fee JACOB ALLMANN JULIANA DOERNER _ 
S et 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Z E S (Yes, no, or unkown) | (If yes give war or dates of service) 
BOSé = 
by oS = 
i ca ie 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ii sh 
2 =e PART I. DEATH WAS CAUSED BY: p ae 
se2s5 IMMEDIATE CAUSE (2) Cum +15 CARDIAL NEA RCW» 
fo ov y. 
-o fe 8 i DUE TO 
ge oss Conditions, If any, which 0) %& $ G VU D 
SuSgo gave rise to immediate 
S2 s2- cause (a), stating the DUE TO 
=e oe underlying cause last. () \ 
BoE = oe a i S PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) | 19. aude 
oe. 2s 0 ay Arse ? 
Besos /|s DRonCun PNEvModip ves [no LY 
= se= = BEER UINGE Lee? a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Suo 
Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
222 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
bans) S factory, street, office bidg., et 
ee 2 a Hour a.m. While Not While actory, street, office bidg., etc.) 
228 s p.m. 19 at work [_] at work 
eS zg 21, I certlfy that (I) (this hospital) attended the deceased from. , 19. to. ; 19. , that (I) (we) last 
sf. 
Bas 
a os 
S23 
aaa 
=o 
oe 
ova 
= 


23a. A Ee a 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [°C LOCATION (City, town or county) (State) 
ecity) 
Ne i | 7 "-O6 SSA EME Gtenw Mem, LAW 
UNERAL ae, $/7 i of De li ait tt9 x 25D. RECISTRAR'S ICNATURE 
, , rh 
wins RUM YM CGMEKS _ Faiuioig li Leas Y_| ose 1966 joa gs nn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (IK(this hos rt tended the deceased from__'{_ 20 , 1900 _, to S196 , that ((K(we) last 
saw the deceased alive an_ i 19 , and that death occurred at3:25PM, fram couses and an the date stated abave. 


sie ce ee (< ATTENDING MED STAFF eae 
‘Qe MD. _ PHYS, 1 oirector CO pays, 29 66 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 } 
0209 CERTIFICATE OF DEATH NOISK 
el f 
S ee | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ee) oe See a. COUNTY a, b. COUNTY 
5 2-5 BALTIMORE MARYLAND Safty here 
= = as b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g <5 | wort" HOwaRge es 2 DAYS BALTIMORE ae 
g = as d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : ONA FARM 
& 38> .7|VETERANS ADMINISTRATION HOSPITAL 2819 MUNSTER ROAD ws C1 NOK] 
=- 3. ss 3, Ree OF First Middle Lost 4. DATE Month Day Year 
= > EASE! AL THA OF 
ae 83 {Type ar print) JOHN WILLIAM US DEATH 7 28 66 
£ e2.$ 5. SEX 6. COLOR OR RACE | 7. MARRIED ea NEVER MARRIED (“]] 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 (ee ge las.birthday) | Manths |” Days Min. 
g See MALE WHITE winowen [] oworceo [] 12 Wh ae 
@ 5 ge 100. Pace [owe and of tie aid 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. 
2 es during most af warking life, even if retires INDUSTRY 
2 S82 MINISTER COLUMBUS, OHIO 
2 ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 6 JOHN K. ALTHAUS CAROLINE M. MEYER 
£ 2. = ti Roh US. ARMED ro f service] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So a ir unknawn} yes give war ar dates af service 
3 £E2 YES pad CLINICAL RECORDS-VAH, FORT HOWARD, MD. 
2£ $c2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<).) TNTERVAL SEVERN 
Waa PART I. DEATH WAS CAUSED 8Y: 
S. TEE WA WEDLATE Cust ) _ BRONCHOPNEUMONTA Fesaylg 
See26 449/X DUE TO 
223 Canditions, if any, which gave (b) 
222 fise ta immediate cause (a), DUE To 
° stating the underlying cause 
5 lost. FA @ 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WeeauonY 
= »/€| BRONCHOGENIC CARCINOMA 1s Ao 
= © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
cS ‘S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
a S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘20. (City ar town) (County) (State) 
3 £ Hour a.m, While Nat While factary, street, affice bldg., etc.) 
2 p.m. 9 atwark CI ctwark Cl 
a 
2 
= 
= 
= 
ad 
of 
oS 
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op 
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= 
=] 
v3 
a 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use as the bi 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME(IYee) LAWRENCE F, AWALT, M. D. AH, FORT HOW MARYLAND 
230. BURIAL, eee 2b. 4 966 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sy + _|ARLINGTON NATIONAL (27. ARLINGTON, VIRGINIA 
ane 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR’S ible’ 
VR A 
ed LEONARD J. RUCK, INC. peeQewHRRP ORR ROAD ome AUG 3 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ss os39f CERTIFICATE OF DEATH a 


‘ 
eg 
eral“ 


p 


18. { CAUSE OF DEATH INTERVAL BETWEEN 
‘ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
ii f / 2 
SEROINS: TO/DEATH ‘ w ASCVD with stroke. 


(this does not meon the made ol dying, eg. 
hear failure, asthenia, etc. Il means the disease, 
injury or camplication which caused dealh.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise to the obave cause (A) slaling the 
UNDERLYING CONDITION losl. 


\-tronsi 


: ™ J 1.NAME OF DECEASED 2, DATE AND HYUK UF DEAIK 
2 (Type ot Print) 
3 5 EDWARD APPEL thy ele 1966 4:15 Am. 
er PLACE OF DEATH pagers epee & USUAL RESIDENCE (Whole deceoséd lived. I institution: Lat Before admission) 
A. STATE 
= 23 
S OUNTY > 
3 sey FULL NAME OF (not an BALTIMORE rn SQUNTY give steel Md, BALTIMOiiE 
B BC 4 Rosa OR oddtess or locotion) R TOWN iit outside city limits, RURAL and give township) 
= ss BALTIMORE - 34 Baltimore = 
= oe fR 
a 2 cy D. STREET ADDRESS (I rurale Give | 0 
«© £8 3101 California ave ea 
et) 
eae 3 j 4 ; 
4/5. SEX 6. RACE 7. MARRIED, NEVER MARRIED IB. DATE © ERT le a eee If Under 1 Yr : If Under 24 Hrs. 
q WIDOWED, DIVORCED (specify) Host birthdoy! Manths; Doys iHavis: Min, 
iM WwW Married duly 2 1885 Lt 
Fi 10A. USUAL OCCUPATION (Give kind af workl108, KIND OF BUSINESS OR INDUSTRY |11. 81 PLACE (Stole of foreign country) 12, CITIZEN OF 
© {done during most af warking lile, even il retired) WHAT COUNTRY? 
sf q A 
aay Carpenter Construction id. USA 
iS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
va. 
2 es 
5: Nicholas Appel Unk 
ao nown 
‘= 
BF £15. Was Deceased Ever in U, S. Armed Faices? 16. SOCIAL 17. INFORMANT ADDRESS 
3 a UlYes,no or unknownllilf yes, give wor or doles of service) SECURITY NO. 
a 217-005-219 Family records 
2 
= 
= 
2 
= 
3 
2 
= 


The law requires that the death certificate be e 


z 
ro) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” od <a 
=| T ATH BUT NOT RELATED TO THE ry 
a oeepeATH urinary yhract infectinn ‘ 
22. wens thot (1) (this hospitol) ottended the deceosed from Zn. 19 .6.6..t0 Pj pt CO a 


State Nant éUnalth nriar ta hurinl cramatiqn ar removal a 


and thot in(my) (our) opinion deoth occurred on the dot, 


7-0tth 


thot (I)G@e) Jost sow the deceosed alive on 


ond hour and fram causes stated obove. 


‘er b, (Hee. mo 


John C. Hyle MDs 


4A. BURIAL CREMATION, [248 DATE 24C, NAME of CEMETERY of CREMATORY 24D. LOCATION 
REMOVAL (Specify? 


Pea el BY WE NAMEQOF PEGISTRAR ier FUNERAL DIRECTOR Be Bee ADDRESS 
ESS ee fue to C.F.EVANS & SON 89p2 Veeeterd cA, 


1) (We) (did) (did nat) view the body after death. 


i238. DATE SIGNED 


Attending Med. Stoff 2- 322-66 f 


Phys. Ban) Director Phys. 
230. ADDRESS 


7527 Belair road 


(City, town, of county) (Stote) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shoul 


y< 


Sa 
a 
= 


=> 


th certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] — Division af STATISTICAL AER AND. PYBESPRDS, qe gil STREET, BALTIMORE, MARYLAND 21201 
s a y 3 - e t 
AM] 68392 CERTIFIC F DEATH 09390 
Bez 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
eo 0. COUNTY o. STATE MARYLAND b. COUNTY 
5-5 BALTIMORE MARYLAND 
SS 3S b. CITY OR TOWN { outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
=S5 write RURAL and give nearest tawn) : 
ESS FORT HOWARD 85 DAYS BALTIMORE 30-4 
ess d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e ae He TS 
ay A Ty 
32s 27 |_VSTERANS ADMINISTRATION HOSPITAL 1933 EASTERN AVENUE ves LJ NO 
= Me - 
>§ 4 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
> DECEASED OF 
Sse (Type or print) JAMES ©; ARBAUGH DEATH 10 » 66 
fo =; S. SEX 6. COLOR OR RACE 7, MARRIED Xx) NEVER MARRIED Pal B. DATE OF BIRTH ¥ es if e0rs, JUN a LYEAR_} IE UNDER 24 HRS. 
S23 2. v 16, 1 d en Months | Doys } Hours ] Min. 
222 A WHITE wipoweo olvorceD (]| FEBRUAR' 9 
5 ec es USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign 2a 12. CITIZEN OF WHAT 
3 lite, even if retired K 
ese [orang AvIQNeBILE PLANT | ALDERSON, WEST VIRGINIA | U-BX. 
SS 
vo 13. FATHER'S NAME 14. MOTHER'S. GRINS NAME 
ss 
= ALEXANDER S. ARBAUGH BERTHA MN: HIGHLANDER 
, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, orunknown) |(If yes ae wor or dates af service] 
YES qW IL 


233_10 87 80 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal 


gned by the attending ph 


The law requires that 


21. | certify that 4J) (this has 9 we the soot from 2/20/90 9 to 0708 19_, that ) (we) lost 
saw the pie an ii d ____, and that death accurred at3220AM, from causes and on the date stated abave, 
ir oe 2b. DATE SIGNED 
C1 omector OO pas Gd 1/11/66 
22d. ADDRESS 
GEOR VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Caunty) (Stote} 
REMOVAL” July 12/66 | ENDOF TRAIL CEMETERY RAINELL, WEST VIRGINIA 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGHATUR 
; Ullrich Fmeral Home Baltimore iid Jbt 5 1946 eerbg 


ATTENDING 
PHYS. 


” NAME ‘ie 


rs IMMEDIATE CAUSE (0) HYPERNEPHROMA WITH METASTASIS 

sae ( DUE TO 

ges Conditions, if ony, which gave (b) 

ee. tise to immediate cause (a), 
“oa z f DUE TO 

Deo stoting the underlying cause 

a eS fost. Irs (0 
3 =e 

= a 8 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ce el 

2 na <a 

E =3 Pe 2 vss[] no (XX 
2 s 

3 £5 © | 20a. ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
p= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

= Se Y [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

fous S | 20. TIME, OF INJURY Month, Doy, Yeor 20d. INFURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 

£Ets8 = Hour a.m. While Nat While foctary, street, office bldg., etc.) 

cat mS p.m. 9 at wark atwok C1 

>So 

Ses 

Beg 

see 

soa 

Seo 

Base 

>a 8 

Saqa 

Eo 

ee 

Sze 

aos 


TO FUNERAL DIRECTOR 
— 


3s 
=z 
=a 
Ec 


4 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fn 931 
=e 09393 CERTIFICATE OF DEATH NU3uh 
os ~ 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agmission) 

5 fe 

= Sa | &. CDUNTY a. STATE b. CDUNTY 1 
2 3 Baltimore County MARYLAND wMe E 
“ea b. CITY DR TOWN (If outside corporate limits, c. LENGTH GF STAY (N 1b || c. CITY DR TOWN (if outsidg corporate limits, write RURAL and glve nearest town, 
Bee write RA ind give nearest town) { om \ 
=" 3 Mount Wilson IMD » OLA aD ais 
Zz ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Eee 
2Er 4 A ; 
eRe s||Mount Wilson State Hospital O37 $- Kormroo yes[_]_np 
= ; 
SSE 3. NAME DF 1 Fir: Middle ‘Last Month Day Year 
$3 DECEASED a R A NK Jo 3 
ast (Type or print) SEP lq ALLE kis ZR 966 
eE°Ss ——— a 
tee B7SEN 6. CDLDR DR RACE 8. DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 S 2 M WwW 7. MARRIED [YJ NEVER MARRIED [“] t 7é if day) {Months | Days | Hours | Min. 
SES WIDOWED [] DIVORCED ["] 8 . ° 18 8 q yrs. | | 
a 1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
On duging most of working life, even If retired) INDUSTRY Fa / CDUNTRY? U ¢ 
35 6 Li _P inh Me Ang 5A 
Coat 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


(Yes, 90, or unkown) | (If yes pive war or dates of service) 


Be 


i (LE “JULIA 2 
elect, es cba ie es ae 


Ss 0 Ag- 05*©373|Records, Mt. Wilson State Hospital 

pa 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Gea) 
2 PART |. DEATH WAS CAUSED BY: — 5 3 

85 )/ 9» IMMEDIATE CAUSE (2) CAN UAL 1H 


f BUETO x | 

Conditions, If any, which ry ~ 1a § (e¥4 
Gave rise to Immediate 4 

cause (a), stating the DUEFO f ( 

underlying cause last. 


22¢. PHYSICIAN'S 


Wm. “NeW2omer, M.D.,Superintendent 


22d. ADDRESS E 
oynt 


Ison, Maryland 


3d. LOCATION (City, town or county) (State) 
Balto. ,/id. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


SS 
4 
Ba 
2s 
ee) (2. 
= e = 

De & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUJING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
3s e . PERFORMED? 
33 218 Gly 4 ver ves (W no 
2= = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
3S & | DR CDNTRIBUTING [) CAUSE DF DEATH 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
se a Hour a.m. While Not While factory, street, office bidg., etc.) 
33 2 = p.m. 19 tae work at work oO 
Ze 21. | certify that (I) (this hospital) attended the deceased from , 19. 66 to. * @ 1946 | that (I) (we) last 

- s, 
gs saw the deceased alive on__ 7+ “2 9 19 HG, and that death occurred at-3:°3 $f from the causes and on the date stated above. 
oe 22a SIGNATURE wt 22d. DATE SIGNED 
eo / ATTENDING ED. STAFF ob & 
pea | y (YN 4A, mo. PHys. (1) _pirector [1] pHs. (] : SAF 

Si 

ye 
az 

23 
35 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23. 
nmter” | 8/1/66 | pi 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
mare Q| Leonard J. Ruck, Ire. 45305 Harford Rd, lymAlG 1 W0p poor Seay 


te \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


i 


ges 1 an 
in any event, within 72 hours after dea 


ician and completely filled in by the funeral 
e remove carbon papers. Pa 


director, page 3 should be detached for use as the burial-transit permit. The! 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


vR AIS (4) 


20M 


1/65 


os 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. , ays n 
C9394 CERTIFICATE OF DEATH Oo20¢ | 
te PLAGE or DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
'j . a. STATE b. COUNTY 
Baltimore ies Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) | 
alec iife pe f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 2. Reem 


|_____- 504 Windwood Ré, 504 Windwood Rd, ves] noha 
3. He First Middle Last 4. pate Month Day Year 
(ype or print) RICHARD WATERS BALLARD beats §~=— 7/16/66 19 
5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [A] 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White wiooHe0 F Shor) foes 2 1908 be Ll ig pens Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Bookkeeper Savings Bank Baltimore City USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard W. Ballard Katherine Kelly 
Hee aera Neko aee e ees 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
My bh oi ice, rs 
no = 215-10-208 Jas. H. Ballard-6411 Blenheim Rd.12 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PSE eat 
PART |. DEATH WAS CAUSED BY: § 
| IMMEDIATE CAUSE (a) kr gov Cage woven Z£: 
p DUE TO Pupl f te / 
Cenditions, If any, which ©) CAaecSstrppc)dy aca hey cepite, 
gave rise to Immediate 7 
cause (a), stating the DUE TO 
underlying cause last. (o) 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
& 9 PERFORMED? 
°o yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from. is LAT GS L, to, 2, 19%, that (1) (we) last 
saw the deceased alive on GtEPL, eee. and that death occurred atZ/_I°M, frém the causes and on the date stated above. 


22a, SIGNATURE 22b._ DATE SIGNED 


Lellarcy / un WE" 5 Siren HE lee, Ud 


22¢. PHYSICIAN'S ’ Af, ~“ 22d. "ADDRESS Za 7 (Cw 
j__ MANE top) ee eDEO LEK J. VOLAM ER Cll Grr [ig Jey sg ttl WA 
23a. Reval pest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 
pec: 
2/19// 66 | Cathedral Cem | 2 


24. FUNERAL DIRECTOR ADDRESS. 


Mitchell-Wiedefeld Home-6500 York Ra,12 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S sy ea 


DATE ‘UL 29 { 66 h 


(May Cig 


is 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ae 


§ 1 


oval, and in any event, within 72 hours afte! 


=) 
- 
~ 
> 
a 
= 
3 
2 
=! 
= 
2 
2 
a 
€ 
Ss 
°° 
2 
= 
6 
= 
~ 
BS 
2 
S 
= 
a 


én please remove carbon papers. Page: 


BE.Fe 


transit permit? 
|, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
09395 CERTIFICATE OF DEATH 89393 
1, ie dal ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
one Be 55. a. STATE MN anu d b, COUNTY B one. 
b. CITY OR TOWN (if outside co! porate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL god give nearest town) a 
Canney One. 63] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Paes 
9418 Ridgely ely Ave. 9418 Mae Ave. ves(] nok] 
3. NAME DF 
pelt Firs’ Middle Last 4. DAT! Month Day Year 
(Type or print) Hlosasie bs Banber DEATH 2; 1 66. 
5. _SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-] | & DATE 4, BIRTH 9. AGE (ii years IF UNDER 1 YEAR|IFUNDER 25HRS. 
irthday) [Months] Days | Hours | Min. 


Female | White | wioweo G3 vworceo 3,789Y, ge 


10a. USUAL OCCUPATION fet kind of work done | 10b. KIND OF BUSINESS OR rN ane (County & ei or foreign ramiy) 12. CITIZEN OF WHAT 
during most of working I ife, even If retired) INDUSTRY COUNTRY? 
Mar. USA 
13. FATHER’S NAME MOTHER’S MAID! Land 
eonge W, Steen Kose Keithley 
eh eee al i! PEDRCES? 16. SOCIALSECURITY NO. j 17. INFORMANT Address 
jive war or dates of service) 
| Blanchard & Brown, 212 Wash. Ave. #yf 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) tn Tani a one lie, Beat Dae noe 
Alo xX si FS oh Rope bewactny Bais 
Cenditions, If any, which 0). | eee 


gave rise to immediate 
cause (a), stating the DUE TO ee es re ees potions Se, 
underlying cause last, (ec) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART (a) |19. BELT ei 


yes [[] No 
20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While 
at work} at work |] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


ee, that (I) (we) fast 


22a. SIGNATURE 


22b. OD ENG 
Wore ME Ol 72/6 


6217 Harford Kd, 


ATTENDING 
M.D. PHYS. 


22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial” | 7/6/66. | Parkwood (emetery |  Badtinone, ld, 


24. FUNERAL DIRECTOR ‘ADDRESS 
are JUL 


25b. REGISTRAR’S S}GNATURE 


eonard J. Kuck Inc. Balto. Md, 21214 


HEALTH DEPT. 


> 
= 
o 
3 

eo 
= 
= 
So 
o 
3 
=. 
° 
ag 
= 
° 
i 
= 
a 


Item 18. Give Pages 1, 2, ond 3 ta 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed withi 


necessory, please execute the certificote, writing the word “pending” in pet 


¢ 


ind 2 with the State Department of 
vent within 72 hours ofter deoth. - 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File p 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and i 


VR AISME ( 


oO 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ugaua 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

@. COUN 0. ST b. COUNTY 

Baltimore MARYLAND Neryland Baltimore 

b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib t. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

write nite ond giv Pai st town) / 
ssex (21) Essex (21) / 

d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e  RESDINGE 
Eastern Ave. & Back River Neck Rd. 400 Oriole Ave. vs [) Nose] 
3. rane or First Middle Lost 4. DATE Month Doy Yeor 

D OF 

(Type or print) GEORGE WILLIAM BAUER DeatH ~—s du-y 10 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE i yeors | IFUNDERT VEAR [FUNDER 24 HRS. 

last birthdoy) f Months J Days Min. 

Male White wioowen []__vvorcto (| June 12, 1948 ys. 

Ge USUAL SPAN scien of work done 10b. KIND OF PUSInsS OR 11, BIRTHPLACE (Stote or foreign country) 12. ING WHAT 
uri ost of working life, even if retired) INDUSTR' 

Attendant Service Station | Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

George Bauer Dorothy Derbert oo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


No . 


, INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per 
< ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gave (b) C 

rise to immediote couse (0), DUE TO 

stating the underlying couse 

ey i) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ay 
6 
= yes [_] NO 
S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | PRIMARY (1 or CONTRIBUTING 1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy/Yeor 20d. INJURY OCCURRED <1} 20e. PLACE OF INJURY (Home, form, 20f. — (Citypr town) Coynty) (Stote) } 
2 Hour gi While i 77 foptary, street, office bldg., etc.) se Ss a 

40 otwork CL) otwork (2 nr" ag ZU ph" 


call a that Wtaak charge of the remoins described above, held an Autopsy (_}, Inspection L4— Inquiry and in my opinion 
death resulted from: — Natusal causes Accident (B“Suicide (1. Homicide (J, Undetermined monner ["] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [] 


ACTUAL 


sau a 0s cS 


22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [=~ 
NAME (Iype) Theo. C, Patterson, M.D. 105 Main St/Duridaldy 28,0 Mery 
2a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY a CREMATORY 23d. LOCATION (City or Town) 


Bie”! | 7/12/66 mote Baltimore, Maryland 
24, FUNERAL DIRECTOR? ler eg bie KADEGA, Cons . "Das UL BY REGISTRAR 29. REGISTRARS SIGNATU 
Bruzdzinski Nwigral Home 1407 Eaétefn Ave. #21 | or J\)| 13 13 


= 
m 
> 
=— 
+ 
= 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any evght within 72 hours after dea 


VR AISME () 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09395 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 1 
Balto. MARYLAND, Md. Balto. 
b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie Voy ond git nearest town) A s , 
Randallstown DOA. Glenarm - | 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENE 
9q Balto. Co. Gen. Hosp. Wallace Drive ves [] no DX 
3. NAME OF First Middle Last 4. DATE Month Doy —_‘Yeor 
= |iadttpt oF pi) Charles Herbert Bell Hem July 23.) 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Or eas a I TEAR IF UNDER 24 HRS. 
Hl Min. 
I } Male White wioowen [J ovorco []| Feb. 2, 1929 Seer teat | Manes [Pees " 
| 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CEN OF WRT 
2 sure Bee of working lite, even if retired) Hel¥"Homes Baltimore ; Md. Ou! t .SeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Lee Bell Frances Stauffer 
i SSO CASED EEE MUS ARMED FORCES? 16, SOCIAL SECURTTY NO. 17, INFORMANT Address 
es, No, orunknown. s give wor oF dotes of service, 
yes | Ir 212-26-2955 | Mrs. Mary E. Bell, Wallace Dr., Glenarm, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART | D BY: 
PART | DEATH a MEDUATE CAUSE (o)__COFOnary Occlusion 36! mane 
4 DUE TO 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 


stoting the underlying couse BUEN: 

lost. (9 
wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= No f] 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING O 
©] cAUSEOF DEATH. «= One 
S [2% TINE OF INJURY Month, Doy, Yeor 2d. THTURF OCCURRED T 7e. PLAGE OF TRJURY (ome, farm, | 20f, (city or town) (County) (Soe) 
2 lour o.m. While Not While foctory, street, office bldg, etc.) 
= pm mone 19 ot work L] otwork CJ 

21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], inspectian [29, inquiry fe], ond in my opinion 
deoth resulted from: — Noturol couses [X], Accident [_], Suicide [[], Homicide (J, Undetermined monner (_] 
‘ci CHIEF MEDICAL EXAMINER = [_] 
Aine y4 2 : wp. ASSISTANT MEDICAL examiner [] 22: DAE Siehee, 
o DEPUTY MEDICAL EXAMINER 

wae: SRNR, 25. 

NAME {Type) De De Caples, M. D. 6 Hanover Rd agi RGB ERT Bh Bay td © 7-25-66 
230. BURIAL, tees 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

id s cy 

AYA Gee) 7-27-1966 Baltimore Cemeter: Baltimore M 

24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Lassahn Funeral Home,7401 Belair Rd.,Balto.36 


DATE JUL 2¢ 19 6 


\ 


physigtan and completely filled in by the funeral 


ithin 24 hours after death. 


abe executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me ts ie ee _ CERTIFICATE OF DEATH 09396 


1 es. Ss UAL RESIDENCE (Where deceased lived, If institution: Residence before ene 
Z. se € MARYLAND 


a, STATE b. COUNTY 
7 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY, be (if outside corporate limits, writa RURAL and give nearest town) 
ite RURAL and give nearest town) 


d 2 


Pages 1. 


INDUSTRY 
13, FATHER’S NAME 


Weltre Bais. Beil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


2) Ory jo 50? Gat we 
Wes, GRUB ANNL iF teaNeoo ot dates oobi) 16. SOCIALSECURITYNO. | 17. INFORMANT rs Address 
"Zo 0.72939 pts Chaat 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), {b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L 4 2 ‘ i, , ONSEV/AND D| 
A IMMEDIATE CAUSE (a). rg 


g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. cht ans 
=) / — 
£2561 Greater Belt (ted. Center. SSS/Y The /)-/a. rtd agen nol 
s 3. i a First Middie 4. DATE Month Day Year 
8 (Type or print) Ce nd bJa /fcer Ca), Uy. DEATH 19 
Ps 5. SEX 6. GOLOR OW/RACE | 7. MARRIED [~] NEVER MARRIED fg 8 DATE OF BIRTH AGE (ih yeart [IFUNDER I VEAR]IF UNDER 24 HRS. 
3 = las ay) Months | Days | Hours | Min. 
2 ma/e | Cou winoweo] —_oivorcenf-]| / ~/2-2S 7) — | 
= 10a. USUAL OCCUPATION hee kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

- 2 during most of working life, even If retired) ” COUNTRY? 
a 


levelan ul 


4. MOTHERS /MAIDEN WAM 


-J- (FZ: 


, cremation, or removal, and in any event, within 72 hor 


l-transit permit. Then 


i, DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


pele Aly sos ie 
20a. ACCIDENT WAS UI 


PART I. OTHER SIGNIF| T CONDITIONS CONTRIBUTING TO. DEATH BUTNOT RELATED FO THE T} INAL DISEASE CONDITION GIVEN IN PART l(a) 19. pM le? 
wee oy es OO 
ERLYING 20b, DESCRIBE MOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i! of Item 18.) 
OR CONTRIBUTING TH 


MEOICAL CERTIFICATION 


US 
(IF EITHER, NOTH DICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work [| 


21. | certify that (I) (this hospital) attended the deceased from. 19 to = 19 that (1) (we) last 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bur 


saw the wine mien dP __1g and that death occurred ai ‘M, from the causes and on the date stated above. 
r ) 22a, SIGNATURE | 22b. DATE SIGNED 
Aeanko wo. PHS] Bintctor Cf PAYS. a wil iv 66 
} 22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (Iype) TRANI, FURADADOON A, GREATER BALTO, MEDICAL CENTER 
2a. BURIAL, fon | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (Clty, town or county) (State) 
Burfat 7/5/1966 Woodlam. Woodlawn, Maryland 
24_ FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
e HeW.Jenkins & Sons Co. 1905 York Road, Balto. 
AIS (4 12, Mary) and oat > 
20M 1/65 Ul 


Pane rp — 


CESSAY, 


and in any event wi 


f 


Page 4 should be forwarded to the Chief Medica 
gS 


lease execute the certificate, writing the word “pendin: 
retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal 


director. 
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10 DEPUTY | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9392 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a Tived, 1 i airy pee idence before admission) 
e. STATE b. COUNTY Y 
77 #- Cem trang 


ac 
J2OALT IMME MARYLAND 
. CITY,OR TOWN (If outside a io limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {if outside corporata limits, writa RURAL and give GOS! re] 
and ley Awa town) 
Lene Ce nee. Font vile 2 


5 Cars 
d. NAME , “i . ous not In hos; treet address) || d. STREET ADDRESS 
Bue yt (fers fre 3Y 


e. IS RESIDENCE 
ON A FARM? 
a¢ ves} nodal 
3. “iaes on First ie sic det 4, DATE Month Day Year 
OF 
oe or ae Js do 2é aoe” [50 “ve the DEATH Va / 2S 49 G C 
SEX 6. COLOR OR RACE 7, MARRIED EXNEVER MARRIED []] & OATE OF BIRTH IF UNDER 24 HRS, 


9. AGE (In hs TF UNDER 1 YEAR 
lest 


£ 


10b. KiND OF BUSINESS OR Ing BIRTHPLACE (State or forelgn Sor 12. CITIZEN OF WHAT 


US oy ool / SQUNTRNT 

13. ER’S NAME ee MAIDEN NAME [ ae 
Pao -) Bees a a cA Pix inwl) 

15, WAS DECEASED EVER INU.S. mu rnces 16. SOCIAL SECURITY NO. [a Wat 


‘Address 
(Yes, iy ca so Sige ae ee 


Ber CN <de! v7 A Qa me 
£ CAUSE OF DEATH [Enter only one ceuse per. ze ps Oi way INTERVAL BETWEEN 
ss ET AND DEATH 
PART |. DEATH WAS CAUSED BY: y, 
Une eS mn _L2L4 Onde Jeachonr eh 


F “. 


des Months | Days 


WIDOWED [} DIVORCED [_] 124 46 her | ii 


ator mgt ‘eboney re athe pp Sig 
of, working life, even If retire 


Conditions, If any, which 
gave rise to Immediete 
cause (a), stating the 
underlying cause lest. 


Hour e.m. factory, street, office bidg., etc.) 


While -— Not Whila 
-M. 19 at workE) at work [J 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &), Inquiry be], and in my opinion 
death resulted from: ral causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGRED 


DEPUTY MEDICAL EXAMINER [<j Fug IGE Lo 
NAME (Type) 


Address (Street, city, town, or county) 
jf ay fe a | ae NANE OF C eR NN OR CI oe 23d. Bos om town or county) aaa 
nay % Bol AS. . 
24, FUMERAL an de 25a. WL BY G 20 Ree spins? as 
1 Liam ao “cad WAT. ‘A Ae 


Bi EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI PART 1(@) 19. WAS AUTOPSY | 
5 UTING TO DEATH BUT NOT RELATED TO THET! ( PERFORMED? 
$ ves [~] No fq 
‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part ¢] of Item 18. 
le PRIMARY sien or gONTRIBUTING o ae 
2) | CAUSE OF 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam, 20%. (City or town) (County) (State) 
8 
= 


ACTUAL 
SIGNATUR' 


EXAMINER’S 


{3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e| 


‘, 


a) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ol 


“‘BAysician and campletely filled in by the funeral 
y 


je 3 shauld be detached far use as the buri 


should be filed with the State Dept, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 09398 


T. PLRCE OF DEATH 


3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
—5 Baltimore MARYLAND Ma: 
35 b. CITY OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ad write RURAL and give neorest town) 
“3 Baltimore — 12 Baltimor / 
is = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@ aad 
sc | 801 Tred Avon Road 801 Tred Avon Road ves EJ No 
se 3. NEE First Middle lost 4. DATE Manth Day Year 
ees iiapat ar pain) George Big Beneze bam duly 8 1» 66 
8 = S. SEX 6 COLOR OR RACE 7. MARRIED. pd NEVER MARRIED [—] | 8. DATE OF BIRTH ch ne bo a aie tinue 2S. 
irthdo lonths s | Hours 5 

Sz M W wioowen [J vivorctd []| 5=7=1906 oa 4 ° 
2 a 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign = 12. CITIZEN OF WHAT 
ots ripg mgst of a A le, ever ar INDUS! \ COUNTRY? 

So] 
Ze | BESET Savos “ter oca-Cola Botti] Md, (Balto,) 

“ 13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
ES) George N, Beneze Elizabeth Vogt 
=a} 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

£25 (Yagno, 9 teow | te i ar dates af service! 
ES 656 212-07-308), Mary Jane M, Beneze Same 
2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Pao ONSET AND DEATH 
ee 
se 
£5 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) - ~ 
/ Mie To Thao 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUE To 
stating the underlying cause 


5 
2 
S 
- lst, 0 
i = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Le ee 
= é So ae 
= 5 yes (_] No [} 
=z © | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=) & | OR CONTRIBUTING CI CAUSE OF DEATH 
: ol A tu NOTIFY MEDICAL EXAMINER) 
S city OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Hour a.m. While (rape alia foctory, street, office bidg., etc.) 
p.m. at range at work = A 
. | certify thot (I) (this oa g| Vy] the E ~- from ep Abn 1965 to_g tty 19©, thot (I) (we) last 
saw the decegged alive on Bbtsse ives bo. and that déath occurred a {/ M, from causfs and on the. 4g gte sated above. 


a. SIGNA Tne 
— yO ATTENDING MED. STAFF | Te 4 
me og! GUA. MD. PHYS. OO _owecror OO pas. O Ny lals oo 


SS Te 22d, ADDRESS V 
S Nap) Dr. Lauriston L. Keown {3 E, Lake Ave. 
3 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i REMOYA a pecify) 
3 Bu ~Lil~66 oudon Park Ba more Ma 
E oe 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
YR AIS ly Hy i de niin & Sons Co. oWUL 11 1969 (Carlos Vege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


ang 19403 CERTIFICATE OF DEATH N93IS 
22s! a » PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2a galt a. STATE b. COUNTY 

x 5 i 
2.2~ & MARYLAND Ma ea 
=e c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give neare: 


b. CITY OR TOWN (If outside corporate limits, 
f town) 


> 
Zs 
= } Panu 2w30en VV hwo Balhimore / 
ze d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Ts RESIDENCE 
sam 2 d 
eae Grestev  Paltinee Medion Comdev WA Qventerl Way ves] nol] 
S85 Sp aE BE First Middle Last a BATE Month bed Year 
a fa 
es¢ (Type or print) Baby bs ay Beinnett DEATH wy 19 66 
Ses 3. SEX 6. COLOR OR RACE | 7, aR (C’NEVER MarRiED fe] | & DATE ATE OF BIRTH 9. AGE (in eat FUNDER ERR sammie "ie | [FUNDER 24 HRS, 
wee M Ww Je cae y) ial le Days BS Bea 
SES wipoweD [] DivorceD [~] ae Laie yrs. 
pee 10a. USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. heal OF oil 
3 32 during most of working life, even If retired) INDUSTRY 
eae sm Be Vimove mM a 
£23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 

3 


ig Pl 


HESTER a Batt Lf. Betah Mey Anon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ir perk a HALT_ 

IMMEDIATE GAUSE (a) PDPSTRESS DYade OE 
Conditions, If any, which se : WITH  ATELECTAUS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©). 


sae 


18. CAUSE DF DEATH [Enter only one cau; 
PART |. DEATH WAS CAUSED BY: 


er line for (a), (b), and (c).7 


INTERVAL BETWEEN 
AND 'H 


-transit pe 
|, cremation, 


& | PART 11. OTHER SIGNIFICASCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Was AUTOPSY 
5 te =e 
8 Lima TUE tT YES, no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCHMBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
fey 
= p.m, 19 at work [_] at work abo atl 
21. | certify that (I) (this hospital) attended the deceased from_JA.,_S 1926 7 to__J, $ , 194 _, that (1) (we) last 
saw the deceased alive on__S-\2___S _19_¢ | and that death occurred ati 9 M, from the causes and on the date stated above. 


Za. SIGNA 225. DATE SIGNED 
‘ ATTENDING 
O. Smakh C)_Biktcror Ae bad 72 c 


22c. ately WS EMME r. Su 7 ae 2 ADDRESS Zs ley J OFR 


23a. BURIAI yp 23b. DAJE THRREOF 23c. NAME OF CEMETERY i CREMATORY 23d. 230. LOCATION (City, fown or county) (State) 
ys Te 7 6 ra i 
U 


a oleh ew ee aes: Fe 
FUNERAL Of} oH ADORESS 


25a. ee REGISTRAR] 25b. vale en 
Chm e oate_ JUL clas 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


1 


FOR STAWE 
HEALTH DEPT. 


TO DEPUTY &. EXAMINER: 


24 hours ofter death ®@.. is 


This certificote should be executed withi 


necessary, pleose execute the certificate, writing the word “pendin 


Item 18. Give Pages 1, 2, ond 3 to 
Office olong with form PM3. Poge 
and 2 with the Stote Department af 
event within 72 hours after deoth. 


and in 


the funeral director. Page 4 should be farwarded to the Chief Medicol Exoming 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File 


Heolth or its designoted ogent, prior to burial, cremation, or removol, 


VR AISME (5) 
6M 1/66 


‘al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OL( MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY “p, o. STATE b. COUNTY CHW 
tj) 4 of MARYLAND D. Gi / 
b GLY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
rie RURAL ond give meen town) 
Kee, Ss [Dashyas fon D.C. 
SHAE OF HOSPITAL OF THOT ON (If not in hospital, give street address) d. STREEY ADDRESS e. Re BEN 
Benvere hae. Cee wel, 724 Florio N.E ves [J nO) 
3 NAME OF S First Middle lost 4, pal Month Doy Year 
DECEASED Ay 
{Type or print) eh Qu ij h omes Bite DEATH Pal 47. AS 
Sree 6, COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [E47] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR _ IF UNDER 24 HRS. 
O gst birthdoy) Doys Min. 
R/Je fe. winowen [J pivorceo []] /O— F— 2 AS ys. 
100. USUAL OCCUPATION {ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Neo COUNTRY? SF. 
ae — 02TH OphoTA CENA. 
13. FATHER, E 14 MOTHER'S MAIDEN NAME 
83 ? 
Cl pe OSC 3 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT rh Loy of do. W E ¢ 


{¥es, noaor pnknown) |{If yes give wor or dotes of service)} eA i 7 ¢ 
° : S02 AO 57 Call tudet College. (Wash 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), And 
PART |. DEATH WAS CAUSED BY: 


a BETWEEN 


eae IMMEDIATE CAUSE (0) LED WL ITG 
a 74 DUE TO 
Conditions, if ony, which gove (b) 


rise to immediate couse (0), 
stoting the underlying couse DUEIO: 
lost. ig] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 


ves {_] NO £4~ 


Wo, EXTERNAL CAUSE WAS 7b, DEVE HOW WJVRY/ OCCURRED, (Enter apture of injury iv Por Vor Por of Wem 18) 
PRIMARY CI or CONTRIBUTING CI fe 
CAUSE OF DEATH. YY (erep loves fP Q as of © 


z 
S 
2 
3 
= 
= 
= 
3 
3 
ra 
e 
= 


2c. TIME OF INJURY Month, Doy, Yeor Tha iniuey OgpOento [Abe FLA OF MUR (Home, form, [ 20f, (City P. ASate) 
Hour o.m. While ot While foctory, street, office bldg., etc.) - tad 47. - 
p.m. 19 otwork LI] “otwork CO 
21. I certify thot | took charge of the remains described abave, psy (J, Inspection [4% Inquiry [J], ond in my opinian 
g eramses ts] Accident 7f;~ Suicide ([], Homicide [_], Undetermined manner ([] 


ii CHIEF MEDICAL EXAMINER [_] 
See rece Lf a ASSISTANT MEDICAL EXAMINER [] 22 PRLS 
DEPUTY MEDICAL EXAMINER [o}——— 


EXAMINER'S 
NAME (Type) Charles F.U'Donnell, M.D. Address (Street, city, town, of county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Ayes ecify) Jeely BE) 96k 


24, FUNERAL DIRECTOR 


:. B roords eae. ante 


25b. iu Lo en rar 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE; MARYLAND 21201 


ficate be executed within 24 hours ofter deoth. 


quires thot the deoth certi 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificote has been si 


3S 


. a ( 
as 63403 . CERTIFICATE OF DEATH N94} 
oye By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissio: 
2c 0. COUNTY o. STATI 1 b. COUNTY 
s-3 BALTIMORE HaRYLAND ‘MARYLAND 
2g 33 b. CTY ati ite outside carparate pias: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
eet | write mi ive nearest town 
28 it” HOWARD 6, DAYS BALTIMORE a: 
a= as d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e BEEN 
2 ? 
2 ge VETERANS ADMINISTRATION HOSPITAL 1720 ABPOTTSTON STREET ves L] no) 
. ct 3. NAME OF First Middle Last 4, DATE Month Day Year 
Sst DECEASED OF JUIN 1? 66 
BSE (Type ar print) HENRY JOSEPH BORNHORN DEATH 9 
(S 2 $ S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH ve fee ay IF UNDER 7 rae IF UNDER jis 
Ss 3 =< D pivoRceD c 88 § irthday | jays fours in. 
ec f WHITE wiowed [) S| MARCH 25, 1887 | 7 
z fe 100, USUAL OCCUPATION ie. kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign ar 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY : - COUNTRY ? 
235 PAINTER BALTIMORE, MARYLAND U.S.A. 
£ <= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
2 A ELIZABETH BROENING 
t= i 1S. WAS DECEASED EV. Y 16. SOCIAL SECURITY NO. 17. INFORMANT 
eee 5 peasy, (If yes give war ar dates of service] eae Be VA HOS PYORL 
2&o i 96 [NICAL RECORDS FORT HOWARD, MARYLAND 
FS a2 7 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL ae 
£32 PART |. DEATH WAS CAUSED BY: 
=e IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
aes 
a ; / DUE TO 
Bs Conditions, if any, which gave b) ARTERIOSCLEROTIC HEART DISEASE 
2s rise to immediote couse (0), DUE TO 
ae the underlying cause ; 
Sa wee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HAS Ae 
DIABETES MELLITUS ves L] No 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
While Not While factary, street, office bldg., etc.) 
at wark Oo at work oO 


Q aes the ee from MAY 9,19 66, to_ JULY 12, , 19.66, thotX]f (we) last 
__66, and that death accurred at_320QAM, fram causes and an the date stated abave. 
7b. DATE SIGNED 
7/12/66 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use os the b 


should be fied with the Stote Dept. of Health prior to bur: 
~ 


01 


230. BURIAL, CREMATION, 23d. LOCATION (City or —— (County) (State) 
REMOVAL (Specify) 
BURIA BA [MOR MARYLAND 

ma RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 


director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


con 2 PERTIFIGATE OF, DEATH. 0942 


TH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


J. ba alts . 
|____ Baltimore | MARYLAND Maryiand altimore 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Ot i] ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


124 ays p32 = 
a RAMS PthsrraL OR INSTITUTIDN (if not in hospital, give st¥eet address) —ahittntaR e | 8. iS RES! IDENCE 
Bernouda Road ves{] nob 


1. PLACE DF DE 


xecuted within 24 hours after death. 


3. NAME DF First M Last . DATE Mgnth Da 
BECEASED, é iddle $s 4. oF : guty 17 y ie x 
TPeSL Pye Milner Bortner iu B14 
5. SEX 6. CDLDR DR RACE | 7, MARRIED (KNEver MARRIED [_] 8. DATE OF BIRTH 9. ie iiikaany ape Bi R ene oe 
Ss ays 'S in. 
wioowen [] __oworceo}| May 28, 1884| go ys | 


| 10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Medici Loganvill 
aA RR eanenne 14, FeRDAenaben hie $ UsSahe 


10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


reo» 


hen please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after de 


= 
S 
2 
ct 
@ 
s 
2 
= 
oo 
2 
= 
= 
S 
xy 
a 
€ 
5 
s 
ot 
z 
5 
8 
s 
2 
2 
= 
e See Charles Franklin Bortner Amelia Milner 
o = ~~ ea WAS DES EASED ae ns Lae 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
= fe jy M0, 0 ‘yes give war or dal ‘Service, i] . 
gE Yes WW i 217-48-4703 arlatte Bortner , \ e_,Ha Nd. 
S => 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
£_3e PART I. DEATH WAS CAUSED BY: i al 
5: Be 5 
Zeus Wo31 IMMEDIATE CAUSE (a) ___ Bronchogenic CA, Lungs— 
5 iD x 
=3 Ess . DUE TO 
$25 55 Cenditions, If any, which ) 
SB ey ae gave rise to immediate 
fess = cause (a), stating the ( OUETO 
zEuae underlying cause last. tc) 
e255 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
23s 3 ee 
eee e o|f ves T]_ wo Gd 
25625 ° i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sasove & | DR CONTRIBUTING [j CAUSE OF DEATI 
Se ols co | (IF EITHER, NDT! EDICAL EXAMINER) 
“” 
= 2 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gS Se J Hour a.m. Mii aneieeare factory, street, office bide. etc.) 
sy £228 = p.m. 19 at work] at work [_] 
= = . is 
53 es 2£ 21. I certify that (1) (this hospital) attended the deceased from_Jylar 5, —___, 166, to_July 17 19_66,, that (1) (we) last 
£ s 4 
ESe2s saw the deceased,aliv 19_66., and that death occurred at12 2B, (fom the causes and on the date stated above. 
=<locF 22a, SIGNATURE | 22. DATE SIGNED 
S22 a0 ATTENDING MED. STAFF 
* of5 Ss ott th_ Mo. PHYS. L]_pirector C] pays. F1| 2=17-66 
2 | 226. PHYSICIAN'S 22d, ADDRESS 
Elesa | NAME (Type) 
32 ees = Nelson _Villamor 
zeres 23a, BURIAL, CREMATION, 23). DATE TI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
eo obs EMOVAL (Specify) 17/29/46 
Zn ura St. James 
24.__ FUNERAL DIRECTOR ADDRESS 


Wm. Cook~Brooks Towson 
VR AIS (4) 


» Towson, Md.21204 
20M 1/65 


—_ 
pers. Pages 1 and 2 


> 


a 
hin 72 hours after degih. 


se remove carbon Pp 


sician and campletely filled in by the funeral 
din any event, wit! 


ned by the attending p! 
-transit permit. 


e 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
bd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
fs CERTIFICATE OF DEATH C . 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY a, STATE b. COUNTY Ae 
Baltimore MARYLAND Mar: 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town} 6 : 
Fort Howard 36 Days Paltimore o-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
* s oe ON_A FARM? 
7 Veterans Administration Hospital 2016 Westwood Avenue yes LJ No EX 
3 NANE OF First Middle lost 4, DATE Month Day ‘Year 
DECEASED 
(Type or print) GRAHAM NMI BOYD DEATH JULY 8 9 66 
3. SEX 6 COLOR OR RACE | 7. MARRIEO ["] NEVER MARRIED [~]| 8. DATE OF BIRTH 9% AGE fn is TE DNDEET VAR TIE URDER ie 
irthda jont! joys: s in, 
Male Colored | wioowo XK] ——_ oworcto F]| 3/20/93 if) ae | eS la 
¥WOo. USUAL OCCUPATION jeweened af work done 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR’ CQUNTRY ? 
Gardener Gardening Woodsworth, N.C. SA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Boyd Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, ar unknown) |(If yes give war ar dates af service)} 
Yes WW T b18-01-87- lin,Records, VAH, Fort Howard, Maryland 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c),) INTERVAL BETWEEN 


Li SE See (o) ENEUMONTA , ORGANISM UNDETERMINED 


\ DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (0), DUE TO 
stating the underlying couse 


fast, 1) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) VW. Hae 
THROMBOSIS OF BASILAR ARTERY ves] No OF 


‘Do. ACCIDENT WAS UNDERLYING C1 ‘Wb. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


‘0c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, DE (City or town) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 ot work QO at wark QO 


21. 1 certify that (2) (this hospitol) attended the deceased fram_Juneé , 19_06, to_du G__, 1906, that fl) (we) last 
sow the deceased alive an 19_66., and thot deoth occurred at_'7: LO®Mrom causes ond on the date stated abave. 


7a. SIGNATURE Tanai = ee Wb, DATE SIGNED 
MD. PHYS. 2 oecror CO pas, & 


7/11/66 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


Tc. PHYSICIANS 
NAME (Type) PETER V. 


Bo. BURIAL CREMATION, | 23b. OATE THEREOF 7c. AME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
speci) University of Maryland Baltimore, Maryland 


24. FUNERAL DIRECTOR AODRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wilson Funeral Home 119 7 . 
- ou = Ls = " Ale shat 


Cart py Vere 
“yep i 
ty a 


Q 
v T0090 


*& 


24 hours after death. 


death certificate be executed within 


iy 


TO HOSPITAL OR A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 
=e 
s 


gia” |_D CERTIFICATE OF DEATH ag4u4g 

28 8 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= 4 a. STATE b. ci 

oe 3 Baltimore MARYLAND Maryland ‘Baltimore 

- gs b. CITY OR TOWN (if outside cor, fperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
2s 2 n DIRAGE nearest town) | 1 D dalk ; 

‘= .3 unda ears und a. / 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, en address) || d. STREET ADDRESS 6. as 3 
= ~ 

Eee 00 1913 Holborn Road 1913 Holborn Road ves} not 
Toe 3. NAME DF First Middie Last 4, DATE Month Day ‘Year 
se" DECEASED DF 

ese (ipeipeipriat) GENEVIEVE MARGARET BOYLE dtd = Jul fs 1 ene 
Soe 5. SEX 6. COLOR OR RACE F 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 : 
8 g 3S 7, MARRIED [EX] NEVER MARRIED [_] tget, birthday) ons oar | Hous Mn 
Bee female white | wioowe ty pivorceo{_]| Jan.3,1911 5 yrs. 

Ee 10s, USURLOCCUPATION' Give kind oF work: cae 106. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
os 1 r 

gas Chef Public Schools| Baltimore, Maryland | U.S.A, 


is 


13. FATHER'S NAME 


Charles Poetzel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 12-05-0019 
18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: ; a Y 
1), MMEDIATE CAUSE (a Ch3149 97. Le ca hesnal 


E, y a iy F 
Conditions, If any, which rr CLIO PHO . Zi & ¥23 eas 


14. MOTHER'S MAIDEN NAME 


ing phys 
Then 


Catherine Bocklage 


17. INFDRMANT Address. 
Thomas J.Boyle,Sr., same as #2 


, cremation, or removal 


After this certificate has been signed by t 
-transit 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (o) 


of Health prior to burial, 


TENDING PHYSICIAN: The law requires that the 


5 
Sen 
2 Bs 
B08 
232 
gas 
228 z 
Hee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IGUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 z 
Ss->s ,|8 YES ti No X] 
BesS= \ |E | apa ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 28.) 
acy @ | OR CONTRIBUTING () CAUSE OF DEATH 
gsge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2Esa = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County Giate) 
S~so = Hour am. winliey canon vuite factory, street, office bldg., etc.) 
> Sos a 0 k 
#ea5 = p.m. 19 at work at worl 
Bees 21. | certify that (1) (this hospjtal) attended the deceased from. 1966 , to 4 12, 19-€%, that (I) (we) last 
fags ; 
Rees saw the deceased alive a and that death pecurred atLOPm, fron the cadses and on the date stated above. 
Sect 2a. 22b. DATE SIGNED 
Z= ATTENDING poy, MED TAFF 
3528 / bingcror C] pve (| 7/14/66 
25 226. PHYSICIAN'S a a 
= Ess »?) Beni gno bee Lazaro,M.D. aes Dundalk Avenue,Dundalk 21222 
SRes 238. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae BG EMOVAL ee 
iS Burt a Ma 
BAL Bt 25a REC'D BY REGISTRAR] 25D. RECISTRAR'S SIGNAVURE 
VR AIS (4) 
15M 4-64 


ws JUL LS ISNE fhe aay 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


rare NOLo CERTIFICATE OF DEATH GANS 
<i) cat Se AS 
3 soi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 Roles 0. COUNTY o. STATE b. COUNTY 
oe: Baltimore MARYLAND : Baltimore. 
S 225 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR rT i outside corporote limits, write RURAL ond give neorest town) 
a. = eh 4 “Ty RURAL and give nearest town) 
wees ; 
ei aes owson / 
= £85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) RESIDENCE 
x 2 ee Tows nee ral 
© Eee / 2 Pe AON ty 4 é 
2 3s = 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
FS ae a (Type or print) yda H Bradenba pest du 27 966 
es aes 8, SEX 6. COLOR OR RAC! 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH . AGE D yeors TFUNDER | YEAR J IF UNDER 24 HRS. 
3 € 2s W 1/2 1886 s rey Doys Min. 
ee at F WIDOWED XE ] DivorceD [] / (Boke al aa 
Ste ers 
ge ay 100. USUAL OCCUPATION Sig kind of work done 11. BIRTHPLACE (County & Stote, or foreign an 12. CITIZEN OF WHAT 
2 c8s during most of working life, even if retired) a ome 
2 Ss¢s House e Marylan 
e 353 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 zg William F, Henderson Hannah Webb 
Z i=) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae ee (i ag ge 
3s Zee = 20 ed Bradenbaugh ame 
2 3c2 18. wi OF DEATH (Enter only one couse per line Jp (0), (b), a OQ) « 5, INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: y, ONSET AND DEATH 
(oh SEIS ; IMMEDIATE CAUSE (0) Hh Lh BE <AWATANLE LL 
cess 4S Oe DUE 10 
a ogee: slave a Allen) Lod. 
sa 5 5 
- > see el the underlying couse DUE - 
33875 pels i 
o = 8 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ce eae 
eb2ee Ss the ae ? 
35 2°75 5 ves (J No 
Zs 35 = & | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 g SLs: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi oss 3 ['o0c. TIME OF INIURY Month, Doy, Yeor 70d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
oftte g Hour o.m. While oy Note foctory, street, office bldg, etc.) 
4 <4 | ot wor ot wol 
Zee . —— 
s= ==. 21. I certify that (I) (this-hosy al) attended the deceased fram_(OCTS 2 19 to ily IT. 1946, that (I) (wo}last 
= 2 ese saw the decepsed alive an__}s¢¢ j 7419 , and that death accurred aZAS Enon Gf yom ses and an the date stated abave. 
‘S = 
<5 052 220. SIGNATURE Z / G 4 
2 Es tl ATTENDING cm STAFE ‘ 
Sells , ALLL MALE. ., (OG4-) MD. _ PHYS. DIRECTOR = pays, CI ef obs 
2 ~ose / He. PHYSICIAN'S ‘22d. ADDRESS 
Bezcs wave?) Dr, Laurence C. Post 6805 York Road 
Wom ¢ 
$ 3 Ls Se | 230, Ha Gaeetot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= cit 
efoe™ S| Buriat” 0/1966 | McKendree Black Horse Harford Cg. 


< 
= 


a 
SE 


x 
3 


R orm Wete DIRECTOR te 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AIS a & Sons Co, 499 York J Road mdUL 28 1966  LeLermte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
- 


or 09408 _. CERTIFICATE OF DEATH 9407 
€ £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafore admission) 
ae F . COUNTY a. STATE b. COUNTY 
5 end Baltimore MARYLAND : Maryland Beltimore 
<= ae 3 b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporeta limits, writs RURAL and give naarest town} 
Ar write RURAL and give nearest town) 
“ 653 Perkville Life Perkville 21234 | 
= 3 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Se ‘ON A FARM? 
32 00 |. 3004 Woodside Avenue __ 3004 Woodside Avenue _| ss L. Nod 
s an 3. NAME OF First Middle Last 4, DATE Month Dey Yaar 
oar iiteor rin) DEATH 
ges mesee)_Anna Mergeret Brettholl  —_—__ : July 20,1966 19 
$$ 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE {in'yeors | IF UNDER? YEAR| IF UNDER 24 HRS. 
2 | lest birthday) |"Months| Days | Hours | Min, 
OY = ee We wiDoweD {] —_oivorced [] lAui yrs. | | 
wd | Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY G BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cf dona during most of working lifa, evan if retired) 
— Housewife 4 At Home _ | Baltimore, Mary) _——— 
13. FATHER'S NAME 3 i 14. MOTHER'S MAIDEN NAME and 
Charles Greb | Katherine Hoeffler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— Addrass 


(Yes, no, or unkown) | (Ityesgivawarordates ofservice) 


_None_|Mrs Katherine Allen 300! Moodside pve. 


18. CAUSE OF DEATH [Enlar only one cause per lina for (a), (b), and (c).] 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) _ Mey oonerrchiak afaneter deceneut~ | Bheo 
é 
“aed ies aicilna de thie 
gave rise to immediate cause we a we 


Conditions, if any, which ) Oey a S| ee 
(a), steting the underlying ( OVETO Gite 
Stat eee FO Otte Nelersle Vaocetes Macate (Sie 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS aie 
= = PERFORMED’ 
5 ves []_ No fy 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part ll of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stata) 
5 Hour em. While Not While factory, sireet, office bldg., ate.) | 
8 <== 
= — 9 ef work. ia | —— 1 
got. to. 19.46, that (I) (wa}-tect 
death occurr “2M. frowthe causes and on the date stated above, 
B20. SINT 4 ATTENDING ‘MED. STAFF 22 OGNED 
/ Cbopeteey Mp, | PHYS. x pirector ["] PHYS. [] 7h 4 Le C 
# 22. PUIG, * c 22d. ADDRESS acl a 
@ NAME (Typal 
an k Williem M. Conway 0358 Lech RavenoBIv@ie. 
24 Pa & 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL {Spacify) 
Q*e erie. 2/23/66 | Parkwo Baltimore Maryland 
Ra nis wQ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


HENRY SANDER & SONS INC BALTO. MARYLANDoax JUL 22 1966 fortis Nesey. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
= 
a 


= 


| 68409 CERTIFICATE OF DEATH 
i=] oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s BS 0. COUNTY STATE b. COUNTY 
Seas Baltimore MARYLAND : Maryland Prince Georgé's 
2, 8S b. ay ONY ut outside corporote ear) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae write ‘ond give nearest town! WA 
ae Catonsville 13 dys ‘Hyattsville, Md. : 
a co} 
S gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. Buen 
3 Se /o| SPRING GROVE STATE HOSPITAL 5507 Monroe Street ves () nox] 
os ss 3. ae or First Middle Lost 4, DATE Month Doy Year 
so OF 
Pe < (Type or print) George Fe Brady DEATH July 8 » 66 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED (5) B. DATE OF BIRTH By he In Hie 
ost_icthdo 
See male white wipoweD J vivorceo (]| Feb. 26, 1896 iis 
ee¢ 100 ee kind ae done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. co oF WHAT 
e2s ving working Jife, even if retire nest - ? A 
soe bus Univer D ansit Maryland « S. 
ao 
‘ga. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£e 
oe John © Brady Sarah 
ts * ees ARNED FORCES? [16 SOCIAL SECURITY NO. [-17. INFORMANT Address 
a he es, no, orunknown: ss give war or dates of service: 
Bee oo ¥es-""'"|528-10,8065 | Records: SPRING GROVE STATE HOSPITAL 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
Ses ___ IMMEDIATE CAUSE (o)_Cardige failure 
Sas THoeX DUE To 
3 
2 
& 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ut 7 gd) 


Conditions, if ony, which gove (b) Arteriosclerotic cardiowscular disease- 


19. WAS AUTOPSY 


should be fied with the Stote Dept. of Heolth prior to burial 
— 


ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDIJION-GIVEN IN PART 1(o) 
3 ar ockresam ae ce onite arter: osclerotignep Yosclerosis |” Praroxwen? 
4S Sure KHXAH EMSS ART BEGKSE ORIN NG NOLO ST vs Gd No CJ 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CJ “otwork OO 
21. L certify that 3) (this haspital) attended the deceased fram_VUNS a6e2 g, ta_dUty 9, 19_OO that (!) Pos) last 
sow the deceased alive aon__duly 8 19 66, and thot death accurred a M, fram causes and an the date stated abave. 
20. SIGNATURE “thon a ae 2b, DATE SIGNED 
fi My hk mo. pHs 3) oirecron CO pus, OO} 7-8-66 
Tc. PHYSICIAN'S f 22d. ADDRESS 
NAME (Type) Stella Wachsler, M. D. Baltimora, Maryland 21228 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR €REMAFORY 23d. LOCATION (City or Town) (County) (Stote) 
RMON Geet] July 12, 1966 Epiphany Church Cemetery Forestville, Md. 
24, FUNERAL DIRECTOR ‘AQDRESS 250, REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
« Gasch's Sons Hyattsvitie, Md. 9 196 ) 
ome JUL 1 2 1996 feHonbe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


® | 


caret ate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


20M 


5! 


ne 


1 ar 
er ‘death, 


filled in by the funeral 
transit permit. Then please remove carbon papers. Page: 


ing physician and completely 


, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the burii 
should be filed with the State Dept. of Health prior to bu 


6s 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¢ } 
iG EOF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY sf 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside porporate limits, c. LENGTH OF STAY IN 1b || c. CITY TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
5 Baltimore 21206 ? ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. aaa le ae 
St. Joseph Hospital 4313 Arizona Ave. ves] nol] 
3. nee aes First Middle Last 4. DATE Month Day Year 
(Type or print) lola May Brendel DEATH Jul 9, 19 66 
5. SEX 8. COLOR GR RACE 7, MARRIED [~] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (in ears [TEUNDER 1 VEAR|F UNDER 24 HRS, 
. s' ‘ay)|Months | Days | Hours | Min. 
Female White | wioweo [x — oworceo[]|May 5, 1900 an ee | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¥ COUNTRY? 
Ree Maryland SSeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Eakers Louise/? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address son 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
no 215=2))-5016 Robert A. Brendel, 970 Radcliffe Rd. #ly 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TIT ERVAL Been 
PART |. DEATH WAS CAUSED BY: 4 
: IMMEDIATE causy (@)__ ULmonary embolization, left. 
T ( ‘ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. A Eee eat 
i — 
é yes Gd No] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 
rel 2 le 
= p.m. 19 ee work at work oO 
21. I certify that (1) (this hospital) attended the deceased from_duly 9, 1 to_duly 9, , 19 that (1) (we) last 
saw the deceased alive on_YUly 9, __19 and that death occurred 2t322 30M, from the causes and on the date stated above. 
22a. SIGNATURE i ° 2b. DATE SIGNED 
ATTENDING MED, STAFF 
Bun COS ae ae PHYS. {]_birector {(_] puvs. July 9, 1966 
22¢. NAME (ne) # es 22d. ADDRESS 
| yp «R.Govinda Rao, M.D, 7620 York Rd., Baltimore, Na. 21204 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fe gi Goeclfy) | i 
Buria 7/12/66 Moreland Memorial Cemet 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL l 1a 1366 ph orkg esd ge 


24, INERAL DIRECTO! 
Sschimunek funeral Home, Inc. 


3331 Brehms Lane #13 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


tees 
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or attending physician. 
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Item 18.Film 379 5-1 9¢MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended the deceased from 19_66, to_JIuly 31,_, 19-66, that (1) (we) last 
saw the Ueceasedalive onz July 31, 19.66, and that death occurred at 22 50y, from the causes and on the date stated above. 


22a. SIGNATURE 


mee 09411 CERTIFICATE OF DEATH H94gny 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EN ea . @. STATE b, COUNTY 
3 Baltimore MARYLAND Maryland 
bau) b. CITY OR TOWN (if outside corporate timits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ss oe write RURAL and give nearest town) 2 1 
mae Towson Baltimore 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
2Sn ON A FARM? 
— e 2 if 
ass St. Joseph Hospital 4912 Wilbur Avenue #5 ves] nok] 
285 3. FEES First Middle Last 4. pare Month Day Year 
Oro 2 
eh¢ ype orprint) C Virginia Buerhaus DEATH i 19 
Sos 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
see : 7. MARRIED [X] NEVER MARRIED [_] iss bhi TERE bese Hee Mee 
Zee Female White wipoweD [7] pworceo[]| 6-26-1918 © yrs. | | 
Se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 2s during most of working life, even If retired) ___ INDUSTRY. ‘ COUNTRY? 
ee | Homemaker poutenaes Baltimore _“d JsSeAe 
Beg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 8 

SS " 3 
ace Thomas B, Neuwiller Cora Wheatley 
eo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze 3 (Yes, no, or unkown) | (Ifyes give war or dates of service) 

3 f. . ws F 

o3s ) Mr Charles Buerhaus 1912 Wilbur Avene #4 
£05 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Bae PART |, DEATH WAS CAUSED BY: : i ies ONSET eae 
Bes 5 : 
ess 17 IMMEDIATE CAUSE (2) Generalized carcinomatosis 
or _- > 4 
Sse . DUE TO s 
355 Cenditions, if any, which @_Carcinoma of the breast 
So = gave rise to Immediate Feo 
2s — cause (a), stating the 
2 2 underlying cause last. (©) 
ied & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Clie ulna? 
& 8 5 ves [] No fy 
sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert ¥! of Item 18.) 
Eos & | OR CONTRIBUTING [] CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
~~ co 
(it ey ray Hour a.m. While Not While factory, street, office bidg., etc.) 
£2 = pl 19 at work] at work 
=5% 
os 
ge 

as = 
Lo = Z 22b. DATE SIGNED 
Sav ) ATTENDING MED. STAFF 
528 Lota mo. PHYS. J _pirecror C1] pays. [Xl| July 31, 1966 
= eo ] 22¢. NAME Cine 22d. ADDRESS 
Bes | Yi Nelson A, Villamor, M.D, 7620 York Road, 21204 

os 7 
Ree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ous REMOVAL (Specify) 


Burial | 8-3-1966 
24. FUNERAL DIRECTOR ADDRESS 


Bhs sa ee a 


lig, 


5a. 0 ai f ib. 7REGISTRAR’S SIGNATURE 
maz AUG 3 1966 fOAoreay Hoe 


I= 


MARYLAND STATE DEPARTMENT OF HEALTH 


—__ : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE. C94 12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
HEALTH DEPT. |= PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, if institution Rasidenca before edmission) 
z a 
ES. Baltimore * ST Maryland * COUNTY’ Baltimore 
cog MARYLAND y- 
w°Ee B. CITY OR TOWN (if ouiside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside eorporete limits, writa RURAL and give nearast town) 
gsye writa RURAL and give naarest town} 
cgyot t 
235 _Dundalk Dundalk 
25 5 é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael eddress) d, STREET ADDRESS o- 1S RESIDENCE 
aa 
Boye 2617 Yorkway 2617 Yorkway wes] No [9 
Beats 3. NAME OF Fini ~ Middia Last 4. DATE ‘Month Day Yoer 
Bot”? DECEASED OF 
sete Corser rts) James W. Burns ee oe eloy 26. 19_66 
4 o> £ 3. SEX 6. COLOR OR RACE/7, AaRRIED [5g NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE fi yours IF UNDER 7 YEAR| IF UNDER 24 HRS. 
Ly 2 is st birthday) | Months | D: Hi Min. 
oe Ew Male White wiwowr[] _oivorceo[]| Jume 15, 1918 48 yn. a | . |r | z 
2ay Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
oes done during most of working life, even if retired} = 
S325 Brakeman Railroad Tennessee US.h. 
e3 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Burns Esther Hall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or ne ee eae 


No 12-10-6285 Mrs. Mildred Burns, 2617 Yorkway _ 
48. CAUSE OF DEATH [Eniar only one couse por lina for fe), (b), and (c).] ee aa BETWEEN 
PART L. DEATH WAS CAUSED BY: LAKE, Se eduacn. ONSET AND DEATH 
‘ IMMEDIATE CAUSE (2), 
ll DUE TO 
Conditions, if eny, whieh (b), H. CLUES 


£26 tise to Immediate cause 
(8), stating tha undarlying (DUE TO 
sause last. ie 


ice along with for! 


|, cremation, or removal, and in any event within 72 hours after death. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS AUTOPSY 
ee enema =” "> ne 'ORMED?: 

5 yes [] No ff 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part ll of item 18.) 

& | PRIMARY [1] or CONTRIBUTING 

S| Cbseorbean —— aa 

3 | 0c. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 

ot los While hile factory, street, offica bldg., ate.) | ———— 

3 tee ” lat work Pesce Oo i 


21. I certify that | took charge of the remains described above, held an Autopsy lp Inspeciion i end in my opinion 
Accident ie Suicide fa} Homicide fa Undetermined manner [=] 
CHIEF MEDICAL EXAMINER [7] 


death resulted from: Natural ceuses 


h_ or its designated agent, prior to burial, 
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4 should be forwarded to the Chief Medical Examiner’s O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


ACTUAL 
phe mp, ASSISTANT MEDICAL EXAMINER [] DATE SIf¢NED 
4 Eat DEPUTY MEDICAL EXAMINER [Z] == Fy 4 hea 
. NAME (Typ) Theodore C. Patterson Address (Street, elly, town, or county] 
= ‘22s, BURIAL, CREMATION,| 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) Stote) 
Ej REMOVAL (Specify) 
= Burial 8/1/66 Oak Lawn Cemete: Colgate, Md 
‘23. FUNERAL DIRECTOR ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME UWirich Fmeral Home Dmdalk, Md. va AUG 1 1866 


5M 1/63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ti 


16. SOCIAL SECURITY NO. 


219+10-34 


(If yes give wor or dotes of service) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 
Ne er 


17. INFORMANT 


M26 Celeraine Fd 


18. CAUSE OF DEATH (Enter only one couse per line for, 
PART |. DEATH WAS CAUSED BY: 
B IMMEDIATE CAUSE (0) 
“ DUE TO 
Conditions, if ony, which gove () 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
As ete @ 


, ond (c).) 


G Marion L, Burreugchs Catensville, M4, 


INTERVAL BETWEEN 
ONSET AND DEATH 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
Not While 
ot work 


MEDICAL CERTIFICATION 


While 
ot work 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Oo 


e deceased fram 
, and that death accurred ag 20 M, fram causes and an the date stated abave. 


(i 20412 CERTIFICATE OF DEATH A941) 
2 Lae _ t 
SB BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 858 o. COUNTY BALTIMORE 0. STAT Ws RYTAND b. COUNTY a ETIMORE 
= 2-& MARYLAND 
= £ t leat b. CITY OR TOWN (If dutside corporote limits, c. LENGTH OF STAY IN 1b «CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 82 write RURAL ang(hive,pgarest town) 2 : a ; 
= 3°73 Ch, wes g he va bee! 
2 a= ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ON GERERE 
= ? 
S = ge 626 COLERAINE ROAD 626 COLERAINE ROAD ves [_] no K] 
= KS 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
= DECEASED F 
a $s § (Type or print) ROBERT ELMER BURROUGHS DEATH JULY 19 9 66 
aS " 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9% AGE (In wa FEUER ATE FUNDER? HS 
mths | Doys | Hours | Min 
E ez MALE | WHETE WIDOWED ovoreo | April 19,1876| $0°"\n Boke 
i fe 100, USUAL OCCUPATION Give Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CIIZEN OF WHAT 
a2 CS durin of working lite, evan if retire IMOUSTRY 4 
2 S82 “Beat varlicee Salpy ard Talbet County, Md. 
aS Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S c> 
eo William H. Burreughs Gesrgeanns. Stoker 
E 
3 
® 
€ 
3 
£ 
3 
= 
= 
£ 
Fa 
3 
® 
2 
= 


19. WAS AUTOPSY 
PERFORMED? 
yes] nO 
2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (tote) 


factory, street, office bldg., etc.) 


71 W9__, to? 1) “le &, 19__, that (I) (we) last 


@ 3 shauld be detached for use as the burial-transit permit. 
d with the State Dept. of Health priar ta burial, crematian, ar rem: 


a4 


STAFF 
PHYS. 


ATTENDING “MED. 
PHYS. OY drecoe 0 oO 


2b. DATE wey A 
LOM, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
x 
te 
a 


Q 24. FUNERAL DIRECTOR > ~ FFA PARA HES 
20M 1/66 HARRISON FUNERA HOME, ST, MICHAEL'S, MARYIAND] oar 


Ss | —PRYSICARS Ct 22d. ADDRESS 
&3 NAME(TyP®) HARRY S, GIMBEL 
= 
el NG 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
33 Bare |July 22,1966 Olivet Cemetery St, Michaels, Mq 


258, REC'D. BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


JUL 28 1966 fClonber Medan 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 § 
vy : 
j € \ ry 
ye 94] CERTIFICATE OF DEATH 9412 
6 SEs 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
S “25s 0. COUNTY 0. ST b. COUNTY 
s Sos BALTIMORE MARYLAND YiARYLAND 
ase 3S b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
i =oe write RUBAL ond give nearest, town) 
g es Fort Howard, Weiyland 27 DAYS BALTIMORE | 
£ sve 4, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) &. STREET ADDRESS © RESDENE 
x <sk , 
‘ #8 °7|_VETERANS ADMINISTRATION HOSPITAL 1420 MADISON AVENUE. ves] no FO) 
= 35% 3. NAME OF First Middle last 4. DATE Month Doy Year 
Si ECEASE F 
Sees fie oe pt) WAYMAN (im ) BUTLER Shire 7, 28 66 
= -£es 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH aaa by zee 
< > oO jast_birthdo 
B Se> MALE NEGRO wioowen [] DIVORCED 3 18 93 \ 
co 
© Se Too, USUAL OCCUPATION Give Kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
P 6@5 during mast af warking life, even if retired) INDUSTRY COUNTRY? 
2 88s OTRL WORKER H TAMPA, FLORIDA USA 


13. FATHER’S NAME 


? 


14. MOTHER'S MAIDEN NAME 


3 
i= 
8 HANDY BUTLER MINERVA ADAMS 
owt" s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Se 5 (Yes, na, ar unknawn) [{{If yes give war or dotes of service} 
5 WWI 9 9 f 
= 2 be YES E OL 2 a ORDS -VAH 
2 of TB. CAUSE OF DEATH ce only ne couse pat Tin fr (a, (band (0) INTERVAL BETWEEN 
2= : 
ib. gace 2 IMMEDIATE CAUSE (o) CEREBRAL THROMBOSIS 
oa “half DUE TO 
gis els f 
a2 ie Conditians, if ony, which gave (b} CEREBRAL ARTERIOSCLEROSIS 
6-225 rise to immediate cause (a), 
ra 
ha > eee one the underlying cause DUE ‘ 
25 35.0 st. c 
SESS — 

o s zg 3 a sz. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee 
ES fee 5 ee S74 i 
= = yes [] NO 

25 255 5 CARCINOMA OF STOMACH 
25252 & | 200, ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
ae eee 
BSooa,. D 
ze oes 3 J a0c. TIME OF INIURY Month, Day, Yeor 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0f. (City or town) (County) Grote) 
&2Ee° Fes] Hour a.m. While Nat While factory, street, affice bldg., etc.) 
ge sue ts pm. 19 | otwark 1 otwork_ 
Bea A 2). I certify that4A(this hospital Gggdd the -_ fram, sai 180 _ to_[=25 , 1QO_, thatXK (we) last 
a8 age Sawatlie-ceceasedialivesa <2 1 and that death occurred at_LLs1@ANom causes and on the date stated abave. 
=sG5s ATTENDING NED. STARE eee 
eects mo. pHs. CJ _oirecror CI pais. 28 66 
4 oO Be ICIAN'S 22d. ADDRESS 
EES "3 ANe(ee) JOHN D, TALB VAH Fort Howard 
5 
Se SoS 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
$2 ¢s i ' 
ee ose BURGE” | S°-_ /- 6G BALTIMORE NATIONAL BALTIMORE, MARYLAND 
2 


24, PORPRAL-DIRECTOR ad ADDRESS 
mike ney 0. WILSO! Orleans St. Balto. Md. 


35 
z 


2Sb. Resa ae 


$7 bre 
VR ALS (4) on! Paes SYACNAGBE Lf CPE OER Cf 


15M 4-64 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09415 CERTIFICATE OF DEATH N9413 


IMMEDIATE CAUSE (a), 


x DUE TO = GF ale 
Conditions, If any, which ) odors W2u Les ae arn 


gave rise to Immediate 


ee 
228. 1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
50 a a. STATE b. col i 
2 
4 estan | Ld ALE: 
veo b. CITY OR {if Outside Soporte. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BES Ite RURAL and give nearest town, Z ee mas 
5 —s, "s ; a 
= 2 Liesl CP bk TER OLE L 
3 gn Ni OF HOSPITAL OR'INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Ree 
= ams — ; ed — 
bak st=ue GLY MAL. LAAL: Lg At Ve FLOYE SIBP LI AVE. \vsl) nL 
SE&= 3. ee First Middle Last 4. DATE Month Day Year 
FI 
Bae (ype or printy AV A= AP 7 fo Za Ziggee DEATH Z Lb G19 
: 5 @ 3 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8, DATE OF BIRTR 9. AGE in ars TuipeR te ee 24RRS. 
Bee LZ WIDOWED pivoRcED [-] ff TE Fiat | (ee 
Ria 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 'L. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
B85 during mgst of working fife, even If retired) __ INDUSTRY COUNTRY? 
‘° 
git | YP OUsE Lhe ZEW, 
2° 13. FATHER’S NAME | a 14. MOTHER'S MAIDEN NAM 
= ; 
we j — —_ 
Be FY db Pa) ZA LE b Fee AN ALL CNOA 
13 ae a: boas tE INU.S. aa eT 16. SOCIALSECURITY NO. | 17. INFORM. Address 
= es, NO, oF unkown. ‘yes pive war or dates of service, 
Ed 
SE | MELLEERT LPI DL Ga hn 
al ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 
of 
yes! 


cause (a), stating the DUE TO 


underlying cause last. (o) aia oo Oates KX iB “ent Ux Tr [rwadd 


State Dept. of Health prior to burial, cremation, or re: 


ct 
£2 
ae 
=. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBU BUTNOTRELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. WAS vas AUTOPSY 
23 = 
3s S YES tal no] 
ee = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
1 © | OR CONTRIBUTING [] CAUSE OF D 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oS 
Zs 3 | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY Home, farm] 20F. (City or town) County) Gtate) 
psd a Hour a.m. While Not While factory, street, office bidg., etc.) 
£23 = p.m. 19 at work at work 
ze 2 21, | certify that (I) (this hospital yt that (1) (we) last 
eee saw the deceased alive o1 , from the causes and on the date stated above. 
aa 22a. SIGNA 22. DATE SIGNED 
Fou (Cir ATTENOING 
ae Ciduee M.D. Dieector CC] pays. Cl 
aes / 220.” PHYSICIAN'S 22d. ADDRESS 
= .@ ~ 

33 / ME (Reh Ore Pelt 
ees PRelsZ Vie Tee fis eee at" 
res 23a. Ba ee 230. , . THE ys | pA NAME OF CEMETERY OR al 23d. ss we 3h, or eed (State) 
olga Rd 
2 W fb COLE CA SYR 

a “mC BTR DIRECTOR 


25a. REC’O BY BiATe- 5b. REG! AR'S SIGNATURE 
re JUL 19 BS poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


and 2 
r death. 


filled in by the funeral 
hours aft 


ician and completely 
ase remove carbon papers. Pages 


oval? and in any event, within 72 


or re 


ransit permit. 
|, cremation, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


ve AIS (4 


20M 


65S 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ne tt" 


e8S416 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Balto. MARYLAND Md. Bakto. 

b. CITY OR TOWN (if outside cor eporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) . 
Catomsville Balto. Met 3 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Leet Tease 

Shangir-La. Home Catonsville, Md. 5303 W. North Ave. 21207 yes] noKJ 
3. pee First Middle Last 4, aie ee Pi, Year 
a 
(Type or print) Rr NE aM CA dre “x DEATH ee ets 19f 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [xj | ® DATE OF BIRTH 9. ae (In yearg [IF UNDER les IF UNDER 24 HRS, 
. last birthday) Months | Days | Hours Howes og Min. 
Male White wiboweD [] oivorceo[]| May 26, 1906 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kino (a PES INeSs) OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Clerk Kiet ngeonde Massachusetts U. S. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U. i ARMED FORCES? 6. SOC! ene aa A Gi 
fe EX Fe ? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, er unkawn) | (If yes pive war or dates of service) ui Balto. Md. ; 21207 
No. in O1L5-05-7239 Mr. David Hl. Radford 5303 W, North Ave. 
18. CAUSE DF DEATH [Enter only one cause per lii ‘a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_, ,!MMEDIATE CAUSE (a) 


{ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) | 19. ease 


yes[} nov] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATI 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work] at work 


21. Teeny that (1) (te i tended,the deceased from. 


2De. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State} 
factory, street, office bldg., etc.) 


, that (I) fe) last 
saw the deceased alive on 19 ind thét death occurred at____M, {f/m the cafises and on the date stated above, 
2a. SCN 


22b. DATE SICNED 
Roan HEM Hie BE Ol [30/66 
22c. wee type e fe | Ss 22d. ADQRESS 
| Cy Mende l/s | 23084 


Ba. BURIAL, CREMATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Burial Aug. 1, 1966 |New Cathedral Cem. Balto. Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto, vabowe AUG 2 196 fohorlss ey 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE | nas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09445 
HEALTH DEP ly T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution, Residence befare admission) 
RS 0, COUNTY r a. STATE b. COUNTY 
= a Se Baltimore MARYLAND Mdryland Baltimore 
2a ‘oS s2 b. CITY OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
“se £5 WEST LEW BARK WESTVIEW PARK / 
> ~ 
eo o ae eae @, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) . STREET ADDRESS = RSE 
(ee ee 
£22 Le 3d0 911 Sedgely Rd, 21228 d pd, 21228 | ws [) noB) 
Set & rs 3. NAME OF First Middle Last 4 Date Manth Day Year 
° 
aes = és (Type or print) Earl Milton Carper DEATH 8 0 6 
Bde £s 5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED (_]| 8 DATE OF BIRTH o} ties FUNDER 74 ARS 
Sas 212 jast birthday’ ionths Min, 
ae ave male WHEE wipowen 2) ovorcto F}] 6-1-1901 ae i 
Bee 88s 100. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
= Ed 
See oe LUMINES HNN Te RYLAITD REFRIGERATION VIRGINIA PISA, 
e=s8 9s 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 8 EY RPBERT J? CARYER GORK CORA L, TEMPLE 
oet Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Siok “ES | MGT towel [lH eaveworarovscl seve 79-03-7992 Al MR, JACK T, WALTON, 931 PRESTWOOD ROAD #28 
SEB 32 
s 2 = 2 5 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) Le ea 
ae seas PART |, DEATH WAS CAUSED BY: . T AND DEATH 
a8 Es "IMMEDIATE cause (a) ___ Bronchopneumonia 
BEY Fe 497 X DUE TO 
oe A 
2s a Canditians, if any, which gove (b) 
Keo BE rise to immediate couse (a), DUE TO 
2 Sa of stating the underlying couse 
ZFS $2 last, > ae @ 
eee BE > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Rane $4 _{s . A 
ee? ee Als Fatty alteration of liver ves God No 
ess 2. & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 
w=u 2S & | PRIMARY C1 or CONTRIBUTING ] 
&e5Su35 S | CAUSE OF DEATH 
Zofikane S [20c. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED | 2%e, PLACE OF INJURY (Home, farm, | 20f (city ar town) (County) (State) 
SEs+soh 2 Hour a.m. While Nat While factary, street, affice bldg, etc.) 
Seosss p.m. v atwork CJ “otwark C1 
a Do 7 . a . ~. aes 
oie aa g 21. 1 certify thot | took chorge of the remoins desi obove, held on Autopsy (3g, Inspection [_], Inquiry [-], ond in my opinion 
ge 2 , a ‘ 
Sj e353 £ = deoth resulted from:  Noturol couses Accident [}],, Suicide (J, Homicide [_], Undetermined monner (_] 
seca s ena a a CHIEF MEDICAL EXAMINER [7] 
S5-o 
= arees SIGNATURE ASSISTANT MEDICAL EXAMINER [3k 22. DATE SIGNED 
-~ oOo 
5esses 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/19/66 
ews Sze WN NAME (Type) Werner U, Address (Street, city, tawn, or county) 
a >to 
Ose2fFeB 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
eFEnot AL (Specify) BALTIMORE MARYLAND 


EW_CATHEDRAL CHMETERY 
75a. RECD BY REGISTRAR 


oar SUL ei 1 i] 


7-21-66 


24. FUNERAL DIRECTOR ‘ADDRESS 
RD _H. HUBBARD, 4107 WILKENS AVENUE 21229 


25b. REGISTRAR'S SIGNATUR| 
6 (Mer; 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thot the death certificote be executed within 24 haurs after deoth. 


The low require 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


% 
358 


— 


nerol 


om 


pletely filled in by the fu 


After this certificate hos been signed by the attending physician ond « 


director, poge 3 should be detached for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and 2 


ier 


doe 


Then please remove carbon papers. Pr 


should be fied with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, grin a 


A 
M 1/66 


a 
ES 


‘deoth. 


event, within 72 hours.a 


et 


\ 


6 CERTIFICATE OF DEATH ; 
1. PLACE $ id 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence a4 — 


a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corparate limits, write RURAL and give nearest town} 
write RURAL and give nearest tawn) 
Katonsville rlOmthlidys jaltimore Zc 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 


SPRING GROVE STATE HOSPITAL 2007 North Bentalou St. 


35 Name First Middle Lost 4. nee Manth Day Year 
{Type or print) Irvin LeRoy Chamb. pean duly 2h w 66 


e. 1S RESIDENCE 
ON A FARM? 


TSX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] ® DATE OF BIRTH 7 Fat es Hl 
irthda in. 
male white wioowen [] pworco PG} June 26, 1890] 78°") " 


the USUAL ahaltre! (Give znd af enaedane 10b. KiN0 OF BUSINESS OR 11, BIRTHPLACE {County & State, of fareign country) 12. an OF WHAT. 
luring mi stab n if retire USTRY Y? 
amostabya tne Pet J Maryland weeks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Chambly Leona Barnes 
K. WAS DECEASED EEN Or Ee FORCES? Ra Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yes..np, ar unknown yes give war ar dotes of service 
mae: 219-12-8755 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and {c}.) RED Fas 
PART |. DEATH WAS CAUSED BY: 
RUNGE CuISEG) Metastatic lesion of lungs 
A DUE TO . 
Conditians, if any, which gave (o} Probable carcinoma of prostate 
rise ta immediote cause (a), DUE To 
stating the underlying couse 
CHE @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. hy pitas 
Ss = ad 
5 yes] No (} 
= [ 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Countyy (State) 
2 Hour ne Wales Toy Not While factary, street, office bldg., etc.} 
at wark at wark o 
2.1 na that (A(this hospital) —— the deceased framb@pte LU afta bY, toduly 2h 19_66 that (we) last 
saw the deceased olive an 1966 _, and that death occurred a M, from causes and on the date stated above. 
220. SIGNATURE ; - Fraiowe we 2b, DATE SIGNED 
¥ Hi N Ho. MR” ERX Decor CO pws CO] 7=25-66 


‘2c. PHYSICIAN'S 
NAME {Type) 


Stella Wachsler, M.D. 


Bo. PI bah ATE THEREOF 23c. NAME OF OL. OR CREMATORY “2 LOCATION (City or Town) {County} (State) 
0 peci 
ALMA vA CfG Lal 


Q 24. ra Pee: 0 ae, i 25a. RECD BY Bake REGISTRARS SIGNATURE 
onkU } 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Onis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NGA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO4 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If instituilon: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY } 


Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b e. CITY OR TOW! 
‘write RURAL end give nearest town) 


ee 


FOR as 
HEALTH Dl 


outside corporete limits, write RURAL and give neerest town) 


vy = 
oa 
zo 
ex 
ae : z 
3° cient OE dg timore — | 26 yrs 4 Baltimore o* J] 
a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Roa) | ON A FARM? 
a 7202 Gough Street 
Bee 00 oug) ree WAS || 7202 Gough. Street yes (] No fg 
af 4 é 3 K “NAME 2 ohne “Middle ~ Last eee “Month “Day Yeer 
= 
£22° {Type oF print) Teresa Ciamarra peste 4 I 199 66 
SOEs pee ge ee ee Lal ‘ 2S Z 
°5, es. 5. SEX 6. COLOR OR RACE| 7, MARRIEDIX ] NEVER MARRIED |] | &- DATE OF BIRTH 9 ATP IF UNDER 1 YEAR| IF UNDER 2 
way Months] Deys | Hours 
Beas F W WIDOWED | DIVORCED | 10/9/1917 ’ < yn | 
Nope 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.: 5S done “pa cker of working life, even if retired) ' 
é-* Goetze's Morgantown w,¥a USA 


13. FATHER’S NAME 


Anthony Dibastiani 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


14, MOTHER'S MAIDEN NAME 


Coloni Giovaninna_ 


17, INFORMANT Address 
Ce EES __—* |236166II8 |Richard Ciamarra 7202 Gough Stre 
18. CRUSE OF DEATH [Enter only one cause pff life fc INTERV 


), end (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (e} a afd 0 44 G= — — 
42x DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. ich 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


DUE TO 


TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


z PART Il. OTHER SIGNIFICANT CONDITIO' 19. WAS AUTOPSY 
2 PERFORMED 
< yes [[] NO 

& | 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE Hf OCCURED. (Enter neture of injury in Pest | or Pert Il of item 1B.) — + - 
& | PRIMARY (1 or CONTRIBUTING (] : 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (Stete) 
g Slant While __Not While fectory, street, office bldg., etc.) | 

3 Dam. 19 jet work it work i 


21. I certify that | took charge of the remajyfs described above, held an Autopsy [_]. Inquiry 
death resulted f Accident [_], Suicide i} Homicide Oo Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER 


Inspection and in my opinion 


Natural causes 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


}@ certificate, writing the word “pending” in pen 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and in any ev: 


ASSISTANT MEDICAL EXAMINER fia a) D, IGNED 
SIGNATURE M.D. 

8 3S ‘ cane ter DEPUTY fontred EXAMINER ao” YY, # 

Svs ol] | NAME (ty0) B Mm le §2 Of) dont Net ee : 
Pa ao] 
Le 2 Be A Re 22. DAT ener 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATIO! mwa, oF country) 

4 REMO' cI 

Qnxg 5 og 7/5/66 Gardens Of Faith "Vacca Maryland 
- 23. FUNERAL Yale bavcadle’ 1 % SS. 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’SSIGNA TURE 
ge (00S CO) Aereba the an] ae JUL 5/1966 \ oa £4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS420 _. CERTIFICATE OF DEATH 9418 


ota 
3 2Es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s 2. be cstssas I a. STATE. b. COUNTY ‘ea 
5 ot Baltimore MARYLANO Maryland 
5 = 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ba write RURAL and give nearest town) 5 ‘ 
g 83 Towson Baltimore i 
= 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS @. pe ey 
po eee 4 
\ S84 St. Joseph Hospital 5098 Orville Avenue ves[] no [Zl 
= sss 3. NAME OF First Middie Last 4, DATE Month Day Year 
= Be > DECEASED OF 
= 2 Se (Type or print) Herbert Ay Clagett DEATH July 1, 1966 
B Soa 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24HRS. 
elas * y | & birthday) Months | Days | Hours | Min. 
@ BES Male White wipowep [7] oworcen[]| 7-17-06 ae 
ie cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
be 3 32 during most of working life, even If retired) INDUSTRY he COUNTRY? 
2 g2 Deputy Sheriff Balto. City Maryland __USA 
3 2 = 13. Mees NAME 14. MOTHER'S MAIDEN NAME 
= 5 
Herbert F, Clagett Sue E, Pickett 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 


i ay 
cremation, or removal, an 


ENE (Yes, no, or unkown) ‘er Sie aaa 
SB 35 lagett 5095 Orville Avenue 
dé. 2 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] Pe ae 
= .3e PART |. DEATH WAS CAUSED BY: ; ‘ 
oh St 5 IMMEDIATE CAUSE (a) nia, right lun: 
253 y 
iS d ‘ Ob 
82°33 \ Conditions, If any, which o)__Chronic cholecystitis with cholelithiasis with 
Sp eee we ctutne ane) <MUEM — Obstructive jaundice 

-_ Se cause (a), stating ee 
a one underlying cause last. «___ Carcinoma of left adrenal gland 
242 & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVENINPART i(a) |19. WAS AUTOPSY 
eo 225 — SS a PERFORMED? 
25225 415 ves {X] no] 
F°s.s Ale 
ZS sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
SEES |E| POMONA Sali 
ogs2. o : 
os ol 
eee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town} County) (Statey 
ZS =35 2 Hour a.m. whit Not Whit factory, street, office bidg., etc.) 

= 2 bah a lol le eee 

Sa £28 = p.m. 19 [at work |_| at work 
$332 21. I certify that (1) (this hospital) attended the deceased fro 19 66, to July 31, , 19 that (I) (we) last 
ESSes saw the deceased alive on. 1966 _, and that death occurred at9.2440M, from the causes and on the date stated above. 
ESecs 
=<"o,: 22a, SIGNATURE BRL pees As | 226. DATE SIGNED 
Sse CH te OY ON ATTENDING MED. STAFF 
Stake wo. PRIROINS Moron CO] Seve, KI] July 31, 1966 
azeas= 2c. PHYSICIAN'S ‘ 22d. ADDRESS 
SES 2 NAME 
Es ees na (Type) P.R. Govinda Rao, M.D. 2620 York Road, 21204 

eZoz 
Specs 23a. BURIAL, CREMATION, 23D. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* oS a REMOVAL (Specify) | 


Howard Coucty Maryland 
wa. fenaaca gor eae oes Fa eS oa BY REGISTRAR 2 Hees NUE 
v1 0D 8 A a (Gus tide Le 4A af pate AUG Zh 996 ge a 


ech, 


r death. 


= 


the funeral 
wes land 2 


ificate be executed within 24 hours after death. 
Pa 
it, within 72 hours afte! 


arbon papers. 


nding physician and completely filled in by 
|, and In any even! 


it. Then please remove ¢: 


oi 


permi! 


-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


igned by the al 


The law requires that the d 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aa 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"4. STATE 


er b. COUNTY x 
3 MARYLAND MARYLAND BALTIMORE 
|. CITY OR TO (if outside corporat limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) 
UPPER FALIS UPPER FALLS 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. IS RESIDE 
ves] no(] 

. NAME OF First Middle wy 4, OATE Month Day Year 
OECEASEO ; 3 OF —_ , 

CREO int) Apia ve Elirv2h244 Clays | oeatH «= He 49 
5. SEX 6. COLOR OR RACE | 7, MARRIEO I>) NEVER MARRIED) © one ff BIRTH 3. AGE (in. years (FUNDER 1 YEAR|IFUNOER 24HRS, 
See Fy iat : oe last blsthday Months | Days | Hours | Min Min. 
widoweo f=} pivorceo [| 3 —/ & - 70) yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. tstaL OCCUPATION (Give kind of work done| 10b. INDSTRY SS OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) . 
a “7240 
13. FATHER'S NAME 


14, MOTHER'S: ATEN NAME 
| Ce coh. Siobeal sone Abn gn t= 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. med ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of serve) 
rm fee (SON) Nepfer. gta 


18. CAUSE OF OEATH [Enter oniy one cause per bed for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (GC ey ce 5 Ee. e ONSET ANO DEATH 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Hour am, factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. Wie aUICEyy 
[4 r 

3 VPs Scleresi's ves [} no [Oe 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

6; | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

é 

= 


a Ee Not While Oo 


.M. 19 at work{_] at work 


21. | certify that (I) (this nee the ee "ee a ar to_Y~ Vig L, that (1) (we) last 
saw the deceased alive o and that death occdrred atA/_& , from the cage and on the date stated above. 


22a. SIGNAY he DATE SIGNED 
wl dhe 5 ATTENDING 0. STAFF 
a. f wp. PAYS NS Binector C] pas, CI 
ay, PHYSICIANS og 22d. ADORESS zy 
ctype) YW/, pe = SoM | Man gs esl le “7 5 
33a. BURIAL, CREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State 
REMOVAL (Specify) i 
nay S71 
~ RECISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR Pak 1 =o Me fas ‘ 25a. Aji ite REGISTRAR 25b. by : 
8B nem evo a Neale $7K 2 ea adt | DATE Lo 196 & Harting feege 
Pa ae 


\ 
= 
F] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
a A N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
U 


CERTIFICATE OF DEATH nog 


Be 4 
SES .. |\. PLAce Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
B53 gy |) coun 2 STATE b. COUNTY 
27s Baltimore MARYLAND Maryland Baltimore _ y 
sic b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) a 
£38 Baltimore Baltimore pat 
gen a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS le. 15 Is RESIDENCE 
23r 
zee St. Joseph Hospital 7914 Knollwood Road il no] 
~~ e. —- a. 
zs S= - ee, aD Middle ¢ Last 4. EAE Faly 13 Year 66 
ee; M LARK W 
asd (Type or print) cEAyth ie ° DEATH 19 

io ade 
§ @ = 5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED [_] | &, DATE OF BIRTH 9 AGE ponaas feUaDER yest FEUTES Si 
z 22 female white WIDOWED [7] DIVORCED Se rt, 6, 1897 yrs. 
ae 0a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bes during most of working jjfe, even if retired) INDUSTRY ete 
ek ousewife own home Manydand. 
2°35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


n 
oval 


An He er (foe (oodey 


21.1 ae that (I) (this hospitaD attended the deceased from_6.23 1966, to_Iuly 17 , 19 66, that (0) (we) last 
saw the decgajed alive o 19.66_, and that death occurred at O.¢4.4P from the causes and on the date stated above. 
Za. SIGNATUR < ( U Sn 220. DATE SIGNED 
x 


\ Ate A t 
ATTENDING p MED. STAFF py 
ae _ director 1 Pays. 7-17-66 
2c. PHYSICIAN'S Bl: ADDRESS 


|__NaNE (ye) Jaime Singzon 7620 York Road, Baltimore, 21204 Md 


23a. BURIAL, ciel | 23b. DATE THEREOF lA NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


PpMoule 6 pecify) A 
AL Vion OR 2G ps ADDRESS 


should be filed with the State Dept. of Health prior to burial 


OP 


director, page 3 should be detached for use as the bur 


on WASD. ety jade us Ee MEREORCES | 16. SOCIAL SECURITY NO. | 27. INFDR Address 
es, 10, oF unkown) yes ulve war or dates of service) 
ete no ___none 2200-09-21 0 Famidy néconda ny 
=. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
:Be PART I. DEATH WAS CAUSED BY: 
B85 7, \MMEDIATE CAUSE (a Diabetes 
oo 4 
rae 26 0X DUE TO 
50. a my 
2 ow Cenditions, If any, which ©) cute ocardial infarction 
Te gave rise to Immediate 
£s cause (a), stating the DUE TO “ 
ze underlying cause last. © Congestive heart failure 
ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENIN PART i(a) |19. WAS ‘AUTOPSY 
sare z Se ae PERFORMED? 
55 $ ves[] nox] 
Sf = (6) = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
as & | OR CONTRIBUTING [1 CAUSE OF D 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ry < 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So = factory, street, office bldg., etc.) 
‘e a Hour . a While Not While 
a 
Be = 19 at work[_| at work 
o= 
9 
=e 
ae 
oe 
£2 
Po 
eE= 
<8 
2 
ge 
oar) 
e 


a. REC’D BY REGI ! *S SIGNATURE 


looeWh 21 9 § i senha ik £3 


VR AIS (4) 
20m 1/65 


in 72 haurs after deat =< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9493 CERTIFICATE OF DEATH 942] 


zg Sel |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Na Residence before ge 
=o. oLOUNTY o. STATE . C01 
s- BAL TO MARYLAND A1P UE 
2 3 b. iy TOR (i autside parece a c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest ip 
boa write and give nearest town) 
>a Ee ark) Belhtore #« 24208 ne 
3 ade ators 3 
cs d. NAME F then OR INSTITUTION (If not in haspitol, give street address) a. STREET ADDRESS B 1 BENE 
z id 
Be | hatte. to. Gen. Hosp U2 Chuerekr 4a“ ves C] nosey 
S5e 3. NAME OF Fist Middle Tost 7 [e atl Doy Year 
= DECEASED a 
252 (Type or print) Santas ee 
Poe 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [4 ATE OF ara 7B %. is F oA FE UNDER I TER ia UNDER 24 aS 
> lost bil 10) lonths joys iaurs le 
Os Male cu; te wiooweo [7] pivorceD [J SOB a a y! 
ns] 
see 1Go, UAL OCCUPATION (Give kind of working ye KIND OF BUSINESS OR Te a . oypty & Sate, sr country) 12, CITIZEN OF WHAT 
e2s during Hf working ie ee Bh ae , INU Le %Z oy TRY 27 
235 Lgahids 74 =é ZL SM ad BEC ras Val barrier BOE: 
Ce 13, FATHER’S NA Yj 14. MDTHERS7MAIDEN NAME 
2 AS tj ' 
a {7) 4 LL Ukwsn (But peg A ALLE EF seas Bhi 
& a t WAS DECEASI aT tits .S. ARMED ee A 16. SOCIAL SECURITY NQ=7 (Lo ie 
ect = €s, NO, pr UNKnown, s give wor ar lates of service] 
£Ee | Ly PZL-712 Cae Ot: YL Zz ‘ 2 Kee 
oe TB. CAUSE OF DEATH (Ener only one couse pe ne for Co) (8). end} INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: 
Seis IMMEDIATE CAUSE (0) bro beth) ye f 
oe: s 
3= DUE TO 
ee Conditions, if ony, which gave (b) 
P25 tise to immediate cause (a), 
ae stoting the underlying couse DUE TO 
fen last. (G3) 
one — 
4S = | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oft AF vst] NO CJ 
Sx  ~ | E | 200. ACCIDENT WAS UNDERLYING D 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port It af item 1B.) 
ese & | OR CONTRIBUTING CJ CAUSE DF DEATH 
5a. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vse S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
=s A 2 Hour o.m While Nat While foctory, street, office bldg, etc.) 
ra is iS: . ] ‘of work at wark 1 
ara 21. | certify that (I) (this hospital) attended the deceased fram_924-« NEE, to fe r9 , 19.26 that (I) (we) las 
ZS saw the deceased alive an 19@Z_, and thét deatl accurred at .M,.ffam causes and an the date stated abave. 
st a. SIGNATURE ’ 2b. ATE SIGNED 
we : es G ATTENDING MED. STAFF y 
oe Ay Gteantsede Gs ras wo fie” 3 bree O me O £43, G66 


i 


shauld be fi 


LF 


a 


pene. —pyEn Do hh- Boe ie fico ds. CenrZ, Be, ff op . 


directar, 


Fr I3d. LOGATIONACity or Towp)-7 (Coun "GAP City or Wi (County) jate) 
a 


wat loidipe Exaile i 
pie tages 25a. RECD-BY ee. 2b. REGISTRAR’S SIGNATURE 
re he) ome JUL 14 tke 907., DATE J UL ih 4 J66 ia 
SS SS ee ee ee Oe 


—s 


certificate be executed within 24 hours after death. 


The law requires that the death 


* 
i ician and completely 


filled in by the funeral 
Pages 1 ai 


lease remove carbon papers. 


cremation, or removal, and in any event, 


within 72 hours after dat 


Then 


transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye 
24 CERTIFICATE OF DEATH usage 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ge a a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cor fporate limits, c, LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fown) 


wine RURAL oan given neares' 


erry H, 20yrs Perry Hall (Rual) a 
d. NAME OF tis os = INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ec Tan als 
4218 Penn Avemme #36 218 Penn Avenue yes—_] nol] 
ge RAME ges First Middle tast 4. ATE Month Day Year 
(Type or print) Bertie - Cox DEATH Hh 1719 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [-] | ® OATE OF BIRTH 3. AGE (In, years [TFUNDERTYEAR|IF UNDER 24 HS. 
Fr we last birthday) Months | Days | Hours | M 
emale White wiDoweD £€] pivorceo[(]} | 3~29-189)) we 
10a. USUAL OCCUPATION (Cive kindof workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Y i, COUNTRY? 
Housewife Housewife N. Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luffman Unknown 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) ce) 


No 215- 22— oOll Mrs Vera Mc Kenney 218 Penn Avenue #36 


(if yes give war or dates of servi 


18. CAUSE OF DEATH [Enter only one cause per line Jey (a), (b), ang (c). INTERVAL BETWEEN 
‘eh aay AND DEATH 
PART |, DEATH WAS CAUSED BY: eck 
IMMEDIATE CAUSE in as £2) SS: Can bei sor Tree | ese 
gic) 
/ DUE TO 
Cenditions, If any, which (b) ithe adn a tlulis: (ee ae 


gave rise to Immediate aueco 
cause (a), stating the 

underlying cause last. ©. Corwn, 
PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU <— TOTHE |AL DISEASECONDITION CIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [} No Pa 


5 
S 
o 
= 
& 
ba 
= 
= 
= 
2 = 
8 8 
= < 
S 1s 
28 = | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of item 18.) 
=o & | OR CONTRIBUTING [] CAUSE OF D 
Sf oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ES @ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gers a Hour a. f . factory, street, office bldg., etc.) 
e 8 ur a.m. While Not While 
gPrse : pm, 19 at work[_] at work [| 
=, as 
S32 21. I certify that (1) (this i aed cont the TL from. to2F=-47 19 that (1) (we) last 
Esse saw the deceased alive on_“2-/@ __19 Ce le, and that death occitred Mit from the causes and on the date stated above. 
=e 22a. SIGN 22. DATE SIGNED 
ao 
52222 ARRON’ ca Worn AE CL oF 
=eecs 2c, PHYSIGH fe ADDRESS 
Ee o 
3 > NAME (1 3 CHL 
ce S52 | — e 2377 (aba Re [Galle 
2oezoe mr s 
= e 2 3 23a. meoHA pe | 23b. DATE THEREOF 23¢. 4: OF CEMETERY : CREMATORY 23d. LOCATION ok ~town or county) Gtate) re 
i=] 7) ecify) 
re 7-20-1966 rer si — Mi 
PAP FINERAC DIRECTOR ‘ADDRESS 25a. REC'D i a? 25b. ae srenirue* 
Log Deh isasiall \I do) Bibs te u v1 66 
VR AIS (4) & * ) Wome J 
20M 1/65 SMO AS_Y e 


ye 


and completely filled in by the funeraf 


e \* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
any event, within 72 hours after deat 


emove carbon papers. Pages 1 and 


, 


cs 


d for use as the burial-transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


director, page 3 should be detache: 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 09425 CERTIFICATE OF DEATH 09423 
1 brn ed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: lla before see 


™ Baltimore 


b. CITY OR TOWN (if outside cory pre limits, 
wen. and give nearest town) 


(mq suille. 


a. STATE b. COUNTY 
MARYLAND Chie f 
¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


| month Terenleo 


d. NAME OF HOSPATAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 2. 1S RESIDENCE 
‘ ( ot M ‘ ON A FARM? 
Dericho OO AOR CIV yes] not 
3. pea klab First Middle Last 4. PATE Month Day Year 
N 
typeorering WAG Thelmmer Mynn COoKw peatH 6) Ul I77_ 19 GG 
5. SEX 6. COLOR OR RACE | 7. MARRIED ED ®. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
W PAG STSICT Syb fast birthday) Months | Days | Hours | Min. 
wipoweD [7] pworceo[]| Co/ 17 / 992 yrs. 
1Da. USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aie most of working life, even If retired) INDUSTRY COUNTRY? 
ouse wie. OwN He mE Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Selhwn ea th | Careline. Rr ack 
eee eur) ie ut .S. BRED fae 16. SOCIALSECURITYNO. | 17, INFORMANT Address 2 
» MO, oF unkown: yes Qive war or dates of servi 
| 243-07-6429| Careline Gilford (mrs.t.n.) Kimgsui tle 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=< ONSET AND DEATH 
PART $. DEATH WAS CAUSED BY: : il f 
eed IMMEDIATE CAUSE (a) Carcinoma af \i vey melas \ att Co A hat teks 
; dig DUE TO 2 
Ccnditions, If any, which () Pyimar @arcinoma. une nown ner knoien 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. tc) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ae ies 
= ae ee 

é YES ai no 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part UI of Item 18.) 

| | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m, 19 at_work at work 


21. I eertlfy that (D (this hospitatt attended the deceased from_aY une 19,1966 , toy 17, 19. €G, that (0) (web last 


saw the deceased alive on Sduly 17 194, and that death occurred at_3_PM, from the causes and on the date stated above. 
22d. DATE SIGNED 


22a. SIGNATURE 
Perales e; Pulled nN M.O. la ome PAYS. fol zh fee 


22c. PHYSIC 


22d. ADDI 
| PAYPPLSs K, Pullen \Ferusalem 2d, Kingsville, Md 
23a. Be aa 23D, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe reall Prospect Hill Cemetery Towson Md. 


25a. REC'D BY 19 194 25b, REGISTRAR'S SIGNATURE 


DATE JUL 19 19946 (24erh 


Holy ie ECT! page ey: pees 
INS ani ne # Song ee ua oiz12 


= 


certificate be executed within 24 hours ofter deoth. 


y 


& 


quires thot th 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
85 


g 


physicion ond completely filled in by the funerol 


igned by the 


After this certificate has been si 


= 


ges 1 ond 2 


Pa 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours ofter deo! 


leose remove carbon papers. 


uriol-tronsit permit. Then pl 


director, page 3 should be detoched for use os the bi 


2a 
= 
ae 


~ 


% 
( 


~ 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09426 CERTIFICATE OF DEATH 09424 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before SLA 

a. COUNTY a. STATE b. COUNTY 

Baltimere MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL oe; neares} town) A 
ert Hewar 124 days Baltimere : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ui Bats 
Veterans Administration Hospital 143 W. Hamburg Stree Yes (2) Si 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ED 
(Type ar print) Igo --- CRAWFORD 30 = 66 


5. SEX 6. COLOR OR RACE 7. MARRIED XH NEVER MARRIED Oo B. DATE OF BIRTH 9. Age prayers 
lost birthdoy) Min, 

Male Negre wiooweo F] —* bivorceo FY Sept. 9, 1896 69 ys. 
100. USUAL OCCUPATION (ay x af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ee WHAT 
during mapstof working life, even if retired) INQUSTRY COUNTRY 2 

fihge ts Rallresa Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Anisen Crawferd Delly Durham 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, np or unknawn) |(If yes give wor or dotes af service 
eR aa 705 09 00 80 | Clinical Reds. VA Kes: 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond (c).) 


Se eH ie o)__ BRONCHOGENIC CARCINOMA WITH METASTASIS 


/ 


INTERVAL BETWEEN 
ON, DI 


; DUE TO 
Conditions, if any, which gove () EMPYEMA, RIGHT NEMITHORAX 
rise ta immediote couse {0}, DUE TO 
stoting the underlying couse 
ie Sas o 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. et ey 
oS 
S yesX ] no (] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | ar Part I af item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While factary, street, office bldg,, etc.) 
p.m. at wark D1 otwork 


21. | certify thot (IK(this haspital) attended the deceased fram_M@r- €O , 19.06, ta_July 30, 19.66 that (K (we) last 
saw the deceased alive an Sudy 30 19_66, and that death accurred at_LL: 35, fram causes and an the date stated abave. 


__ Saw the decegsed alive an_fUky 
ba ll F ATTENDING MED. ag, STARE Le 1) 31/ 
A 6s (ee Date. no AN’ Cl birecror ES fis CO] 7/33/66 


‘2c. PHYSICIAN'S 22d. ADDRESS. 
NAME(TYee) PETER V. JUVAN, M.D VA Hespital, Fert Reward, Ma. 
Tao. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
Bue) iss G& | Beltimere Natlensil:1 Baltimere, Ma. 


74. FUNERAL DIRECTOR AES W. Momtgemelrye. kp py ReCiTRAR 25b. REGISTRARS SIGNATURE 
tsaist L. Brown & Son Balte, Ma. m AUG 4 1966 Charvbag eg 


pay 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


—_ 


jician and completely filled in by the fu; 


fh terfding phys! 
-transit permit. Then please remove carbon papers. Pages 1 


director, page 3 should be detached for use as the bi 


165 


should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI ) e 
24 CERTIFICATE OF DEATH U9425 
1 eee a DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ATE b. COUNTY he 
“Baltimore MARYLAND ryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
imore Baltimore 3 vs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. es 
St. Josephs Hospital 3723 Raspe Ave. 21206 ves] nol] 
3. NAME DF First ( ue Middle Last 4. DATE Month Day Year 
DECEASED ony, OF 
(Type or print) Anthony alter Creamer | peatH July 8, 1966 
5. SEX 6. COLOR OR RACE | 7. MaRRiEO [XQ NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (in, ears TFUNOER 1 YEAR {IF UNDER 24 HRS. 
last birthday) |Months | D: Hou Min. 
| _ male white wipoweD [7] vivorceo]| 9/9/16 NO ovis. | ie Be 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) NOU: Hig COUNTRY? 
roduction Céntro. ‘llicott Brant Balto. Mi. eDeAe 
13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 
Robert T. Creamer Elizabeth Beam 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, of unkown) | (If yes give war or dates of service) 
no Rose Creamer, above, wife (nee Finnessy) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Ste AL BEER 
PART |. OEATH WAS CAUSED BY: 4 
* IMMEOIATE cause (a) _Artertosclerotic cardiovascular disease. 
Fo] OUE TO 


Cenditions, ° ay, og o__Coronary artery disease with recent and old 
ave = 
fase (a), stating the? OUETO Myocardial infarction. 


underlying cause last. ()__Pulmonary edema. 


& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART ita) 19. Ras ny 
iS —eooro. 
é - yves[] no[] 
= | 20a, ACCIOENT WAS _UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
& | OR CONTRIBUTING [1] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z /20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a While -— Not While 
= p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the decepsed trom__JwLy & gee to_Jwly B39 6S that ( we) lest 
saw the deceased alive ono __19 99 _, and that death occurred a' from the causes and on the “tate stated above. 
22a, SIGNATURE Br VETS Slee ae 22b. DATE SIGNED 
| ATTENDING MED. STAFF 
A M.p. PHYS. {_]__birector (] PHys. duly 9 ) 9 1966 
220. FHPSICIANS 22d. AOORESS 
ype) 
| D.R.Govinda Rao, M.D. 7620 York Rd.5. Baltimore, Md, 21204 


“a Fe oe 23). DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at 7/12/66 Morelamd Menorial Cemetery Md. 
3 RR orc Higa, Tad. RES 


3331 Brehms Lane 


25a. REC'D 3 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL 12 f Lelia edge 


FOR ST. 
HEALTH DE 
Ses 
g2z 28 
see ng 

aad Be 

Sf a 

eo 22 
on S'S 
2, 22 

@ 
we =f 
a ze 
i 32 
7 
gt 

o aes s 

36 ga. 

= 

E 

=¢ 2 

sO A, 


of Health or its designated agent, prior to burial, cremation, or removal, ai 


g the word pena in pen : 
director. Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm| 


This certificate should be executed within 24 hours after death. If any delay 
certificate, writi 


EXAMINER 


TO DEPUTY MEI 
please exec’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9428 MEDICAL EXAMINER'S CERTIFI OF DEATH use ; 


write RURAL and give nearest town) 


1. PLACE OF DEATH . USUAT Twit ieccna lived, If institution: Residence b digt 
a. 0ST oot, JACSTATE f Wi: 
Dads eomak MARYLAND |} “Pa 3 ‘air 
B. CITY OR TOWN (If outside corporate WOF STAYIN 3B f°. on OR wy g 
‘ wy = ‘ Si 


d. AME OF HOSPITAL Of aati pmsl av) give street addres: 
AC " 
( 


@. IS RESIDENCE 
ON A FARM? 


ves] noe 


ct 
= 


ee — AA ALE Lb bigotry —___ ves} noley 
DECEASED Mate: tat). [% DATE Month Day ‘Year 
(Type or print) <2. S) WN / 19 Le gy 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [77 © DAY OF BIRTH g. Ep in i IFUNDER 1 YEAR iF UNDER 24HRS, 
es lay) (Months | Days | Hours | Min. 
wioowes =] oworceo | WY OW, 194 en a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or sa Lge 12. CITIZEN OF WHAT 
during most of working IIfe, even If ret{red) INpusTRY COUNTRY? 
20 [dé sin Asoo a Pennsylvania fa USA_ 
13, FATHER’S NAME ey 14, MOTHER’S MAIDEN NAM 
ol 
aL, eichtoan Hadith Be 
15. WAS D SERS DEVER INU.S. ARMED FORCES Ti: (OCTALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
d-nK Ou = 3357 File 201 
18.4 CAUSE OF DEATH [Enter only one cause per ling ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: o ONE 
IMMEDIATE CAUSE (e). AS 
DAs DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), steting the { DUE TO 


underlying cause last, (c). 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


20a. EXTER! CAUSE WAS ie DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Pert | or,Pert i1 of Item 18.) 
PRIMARY FF or CONTRIBUTING C) eC Pi 


20c. TIME OF INJURY Month, Day, “4 20d. INJURY OCCURRED. | 206. PLACE OF IE HO Mester 20. (City or town} (County) 
l Hour e.m, While Not While 42 factory, street, office bi tc.) 
at work et work 


21, | certify that | took charge of the remains described above, held an Autopsy {_], Inspection and in my opinion 
death resulted from: Natural cayses Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [—] = pee 


SIGNATUR’ 
DEPUTY MEDICAL EXAMINER [> fc 
RAME (Hype) \ HEO i @ . A tre az SOND Address (Street, clty, town, or county) Ly C ba 


19, WAS AUTOPSY 
PERFORMED? 


ves [] No Fy 


State) 


MEDICAL CERTIFICATION 


ACTUAL 


ll BYE ps Lodge pel 


23a. BURIAL, rise | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Lae LOCATION (City, town or county) (State) 


_ REMOVAL (Specify) [51966 ery ges Belm 
ja, REC'D BY aes . R a's Tongue 
[DATE JUL 7 de. 7 


24. Fu RAL-DIRECTOR 7,7 ROORESS 


\ 


death certificate be executed within 24 hours after death. 


\ 
5 
\S) 


Pages 1 and 2 
fter death, 


ian and campletely filled in by the funeral 


Then please remave carban papers. 


ing physi 


fos 


-transit 


cian. 


The law requires that the 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


je 3 shauld be detached far use as the burial: 


hauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, andin any event, within 72 hours a! 


directar, pa 


=> 
=? 
_ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08423 CERTIFICATE OF DEATH ae 19427 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY BALTIMORE RaavianD 0. STATE ARY LAND b. COUNTY 
b. SFO eae purrslceyprrete ims a 37. ee 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give eerest town) 
FORT HOWARD BALTIMORE pee. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


a. 1S RESIDEN' 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 104 N. POPPLETON STREET ves FE] NOX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) MARION W. CRIPPIN DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED Sy NEVER MARRIED oO 8. DATE OF BIRTH 9. ah, f 
i 10) 
MALE NEGRO wipoweD [-] pivorceD 6/6/95 a 
100. USUAL pero ve kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 
luring most of working life, even if retired} INDUSTRY OUN’ 
RUCK HET ER ONANCOCK, VIRGINIA UeS.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ERNEST CRIPPEN BETTY CRIPPEN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {(IF ar wor or dotes of service! 
YES £ 218 07 0667 | CLIN.RECORDS, VA HOSPTTAL 
16. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (ch) TNTERVAL BETWEEN 
PART DEATH WAS CUSED BY, ADENOCARCINOMA OF PROSTATE WITH METASTASES TO | TA du 
SE {0} 
ES %uxes BONE AND LIVER 
Conditions, if ony, which gave ___PUEMONARY 
fise to immediote couse (0), DUE a EDEMA 
stoting the underlying couse 
last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ie are 
[= 
5 Yes ic no [] 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘| OR CONTRIBUTING C1 CAUSE OF DEATH 
 { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work O 
a. 1 Gn that (Hk (this-hospitql) attended the deceosed from 6/6/66, 19__, ta__7 13/66 , 19__, thot) (we) last 


ong that death accurred ai200PM, from causes and on the dote stated abave. 
22b. DATE SIGNED 


saw the deceased aliye“on 


| as 
Wo. SIGNATURE A / 


STAFF 


ATTENDING 
oO PHYS. 


PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 


NaNE(yee) © HOWARD\'C. KRAMER, M. D MARYLAND 
(yee) : 2M. D. VAH FORT HOWARD, 
‘230. BURIAL, CREMATION, 2b. yy THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘%3d. LOCATION (City or Town) (County) (Stote} 


se specify) AN Y/P LIL a NATIONAL ('¢/77,BALTIMORE, MARYLAND 


by bs 3 FUNERAL BPG RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
LLM Bre UL 18 1966 0Clorfog Ves 
z jp 


brecror CI 


hea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
, 09428 
M S439 CERTIFICATE OF DEATH 


21. | certify that | ottended the meget from_.Z4/. 19S, to LL 19.€¢,that | last sow the deceosed 
_, ond thot deoth occurred at_, EC from the causes and on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PM, M0. CW CA rep mepion pase LAULL fis Hove: 


olive on__ 


= ae Lt Reg. Dist. No. 
% SF [AAD PLACE OF DEATH 23 USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmissian) 
Oe ‘a, COUNTY -b. COU} 
“ 92 Baltimore maseoe ad’ madehy 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
§ 52 RURAL and give nearest tawn) 
Sos Catonsville Catonsville 254 
2 = 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
° “a OR INSTITUTION ‘ ON A FARM? 
COL_426 Overbrook Rd, 426 Overbrook ves C] No Gt 
= 9 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Sai [Type er print 1a : Cross SeaTH July 16 19 66 
25 prin en uM. 1 3) 9 6¢ 
& 2g 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED a 8. DATE OF BIRTH ae ?; teeny IF UNDER 1 YEAR| IF UNDER 24 ER 24 HRS. 
= ae iy Wh winoweo [] pivorceo [] Judy 255° 1903 62 °n) [Months] Doys | Hour | Min. 
ay au 
S Fa: 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 83 during most of venting life, even if retired) x e s 
Bes pecretary : aa pltimore, Mid. USA 
i . 2 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 § 8% ae apart ae ett Ong 
9 Zee Udward J, Crods Catherine C. Connor 
2 283 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘ ; Addres: 
= hitd (en, no, er unknown) (I yes give wor or doles of servic} | ; LEGe Catherine C. Menenna 
2 jd On L509 42 rerb ol Sle ——Gebonsyi a 
5 29% 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).J ‘ INTERVAL 8ETWEEN 
o sit JONSET AND DEATH 
pr sas PART |. DEATH WAS CAUSED BY: 
fee orcs IMMEDIATE CAUSE (0) PLL Op hbegge Let abee pres 
2 .f6e / DUE TO 
2 3. 
= 5s> Conditions, if any, which (1 
¢ BES gave rise to immediote 
5 Sas couse (a), stating the under. ( OVE TO 
Gcowvnav lying couse lost. « 
toc es ones c) 
i 2 3 8 ° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eerie 
2 so2e i= 
fe @ 
offs = yes] No fg 
££ ot 5 
eA ce o = 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
30 = OR CONTRISUTING [) CAUSE OF DEATH 
ga © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
of? a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 2 g p.m. 19 [ot work [] ot work [J H 
Be 
2z 
© 
£ 


TTENDING PHYSICIAN: 


< 


‘OR: 


page 3 shauld Be detached for use os the burial 


ACTUAL 
SIGNATURE, 


the registrar priar ta burial, cremation, or removal 


TS ] PHYSICIAN'S » Shaw : Me D. - 5800 Hadmondson Ave. 

eis CONS i eS SE eS ae a hoe es a LS ee ee ee a eee ee ee ee 
a 

ao9 ‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

2 >2 REMOVAL (Specify) ’ “g 1t 

Ae Durie ~19=-66 vie Baltos, I 

e & AUG v D DD: SIGNATURE 4 24a. REC'D 8Y R"I9 e “ee R'S SIGMATU! 

VS A15 (4) \ ; Wiartig A 

15M 9/58 Fid_ Unk Ae DATE JUL 1 


v ME Re ee a SR EY 


MARYLAND STATE DEPARTMENT OF HEALTH 
BUN ,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N94 29 


1. PLACE OF DEATH aie Edger AVE “Cah 2/]| 2 OSURE RESIDENCE [Where decested lived If isiulon: Residence belore admission) 
e. COUNTY; | eC, + a. STATE b. COUNTY 3g 
q ‘Oo Un / MARYLAND 


— 


ral 
Be id: 
, 


¢ a 
b. CITY OR TOWN (if oulside corporata limils, || c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate [jmils, wrile RURAL and give neerest town) 


ecco RURAL and give neerest town) | 3 4/P Vy, illo ast ~ &e.he, Md-2 12% 


4. Ni GPE E- HOSPITAL OR JNSTITUTION see ctiinthare Veh ts veil eal aticrans] re STREET ADDRESS ‘. IS RESIDENCE 
. F: - y ON A FARM? 
a es yes [] No [yj 


E OF es ~~ Middle " r D4. Re DATE ‘Month ey Yei 
DECEASED 
(Type or print) the wer G ) i DEATH (E ag 19 i G 
3. SEX 7. MARRIED [Z]-Aever MARRIED [] | 8 DATE O/r pari 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast bitthdey) | Months Deys | Hours | Min. 


6. COLOR,OR RACE 
Ww wows []  oivorceo[}| //, 1G, SEG & ae he, 


10a. USUAL OCCUPATION (GI ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1! RTHPLACE (County & Ny or fofeign country) 12, CITIZEN OF WHAT COUNTRY? 


dope,during most of (Det a if BY Re ay ved i ee 2 os Pal US 
ett 


13. FATHER'S ae > oS 
G mes ny sham Winey ~ Pe th Wecaaia 
15. WAS DECEASED Cy IN : iF ue RCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgive werordatesof service) 


and completely filled in by thé f 


arbon papers. Pages 1 and 
t, within 72 hours after deat! 


“4 “) INTERVAL BETWEEN 


Ve at Xs eae 


eee eps 


18. CAUSE OF DEATH [Enter only one cause per line for (e). 1b). _ and (c).] 


PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (e) o v% nary 
tS DUE TO = es 
Conditions, if eny, which (b). WiLG | 


geve rise to immedieta couse 
(e), steting the underlying ( CUETO 
cause lest. {c). 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 6 


re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 

s ms P au m yes [] no [4 
= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 om = = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

s Hour itm; While __ Not While fectory, street, offica bidg., atc.) | 

= 19 ot work et work 


2. I certify that (I) (this hospita 
saw the deceased alive on. 


te d the A: from. 2a LAY a wap hokey. ke: Ses 42 that (I) (yeh last 


and that death occurred a! 


: : 22b. DATE 
( ng RE ton OE 7 
22d. ADDRESS 
yr. Chas, F fom _|_ 3/23 Kester AVE fal Hf-21224 
23b. DATE yy OP AT OR CREMATORY 23d. LOCATION (City, Z A a S 


VALIG LE 
25e. REC’D BY REGISTRAR | 25b. i olirdag RS SIGNATURE 
vate JUL 2.8 1966 wi: Corlia Jatpr 


IN 
NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in' 


23a. BURIAL, CREMATION, 


Pee (Specity) 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


BP 


VR AIS (4) 
20M 5-63 


FUNERAL DIRECTOR'S, SIGNA’ DRESS 
biote Jon lyece) ty Kaif. a/ 


TO HOSPITAL OR ATTENDING P 


pletely filled in by the funerol 
papers. Pages | ond 2 
moyal, ond in ony event, within 72 hours after death. 


icion and com| 
pleose remove corbon 


igned by the attend; 
wriol-transit permit 
, cremation, or 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
led with the Stote Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physician. 


O FUNERAL DIRECTOR: After this certificote hos been si 


i 


director, page 3 should be detoched for use as the b 
should be fi 


4 


VRAIS ( 
20 M 1A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9432 CERTIFICATE OF DEATH G43v 
1. boat OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
. COUNTY as 1 " 
ote Paltinore Raina SUL b OWN Daliimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) P 
Rural Fikesville 21 yrs. Pikesville 8 : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS 2B REDENE 
713 Milford Mill Ra.,Pikesville 8, 713 Milford Mill Rd ves [) no 
a NAME OF First Middle Lost © DATE Month Day Year 
; . “ , F 
(Iype or print) Dire Louis Zaldivar Dalnau DEATH ud $ 966 
5, SEX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED []| 8 DATE OF BIRTH % AGE In tes FUNDER T YEAR] IF UNDER 24 ARS. 
Pm 7. ast_birthday| 
Male White wioowed C] pworceD []} March 14,1915 51 ys. 
To, USUAL OCCUPATION {Give kind of work done 706. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. 7 “4 es COUNTRY? 
fnysclan Social Securit: Havana, Cuba UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Dalnau Isabelle f 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ears A yey 
(Yes, no, or unknown} (If yes give wor or dotes of service) PEKESVille ee Ma » Rd Le 


No None 233~38-2629 | Mrs. Bernice McClung Dalmau,713 Milford Mill 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

) IMMEDIATE CAUSE (0} 


Y 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ls = i) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. oe 
= ves L] NO 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
e¢ | OR CONTRIBLITING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
9... | ot work ot work 
21. | certify that (I) (thé aH} atjended the deceased fram____, 19." ta Gils , 19.66 that (|) fase) last 
saw the deceased alive an 1966, and that death accurred at , ffam cfuses and an the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
Ft 0c mr WD brecror CO fe 
2c. PHYSICIAN'S 22d. ADDRESS 
wanted Fizinl YW Royse oz foley lane Vreesyille TNH. 
a, 
Bo. HE 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eI if , «ae 22 . es : 5 
urial | July 7,1966 | Druid Ridge Cempter kesville 8,Daltio, Id. 


24. FUNERAL DIRECTOR DBR a) REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
att SV, tld boule gle WLLL 946 Pl mrdag ad 


—t 


Tragd.2. <> 
oth. 


the funeral 


bg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
papers. 


ond in any event, within 72 hou aigede 


ite pleose remove carbon 


cremotion, fa 


ronsit permit. 


e 3 should be detached far use as the bur 


should be fied with the Stote Dept. of Heolth prior to bur 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in b 


director, pos 


Be 
bs 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9433 CERTIFICATE OF DEATH 043 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


“ay COUNTY, o. STATE b. COUNTY 3 
2 Hanan MARYLAND Nee ila Aa Ga bbinser 
B. CITY OR TOWN (IF outside corporate limits, CTENGTH OF STAY WV 1b Fi CI OF TOWN (Fou crt is, we RURAL dave nese ow) 


a RURAL ani ove fae ue, 


wv aa Hi mere 
Ti OF HOSPITAL 1 Leia fe not in hospital, give street oddress} ri STREET ADDRESS 
i G ° ORR FARMS 
Himore Oun <neral. 3 Bai Uictoria we Le 
ke Nate OF First Middle Lost 4. Ral Month Doy 
DECEASED : 
(Type or print) o Se I »? Anton: DEATH zh 7 19 z 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (a 8. DATE OF BIRTH 'B ead a) TEUNDER | YEAR | 1F UNDER aa 
lost birthdor 10. 
f= WIDOWED oo vivorcd [| 10-77-90 ; sl 
TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (GaniPR sree For Gretarcaurty) 12. CITIZEN OF WHAT 
during most of working fife, even if retired} INDUSTRY COUNTRY? 
ouséwite Italy is 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Josenl na, Late Rose 
fs. WASDE DECEASED EVER IN U.S. ARMED = 16. SOCIAL SECURITY NO. 17. WWFORMANT.-- sAddress 
#1 (Yes, no, or unknown) |(If yes give wor or dotes of service} MUQE Thomas D'Antoni 
P13-03- ES Welbo ne_ Rd 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (cd) a HA eee 
PART |. DEATH WAS CAUSED BY: 
eA WAT MMEDIATE Gust (o)___ ee €Cez a) ¢ Wo bel AbeceartarD - 
1X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
ie ea 9 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
c=) / 
= vs} no 0) 
& | 2o. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town} {County} (Stote} 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 

of work ot work 


21. 1 certify that (I) (this my |) yah the deceased fram_Weet uy 5 =, that (I) (we) las 
saw the deceased alive an. oe , and thdt death accurred oye! M, ffam causes ‘and an the date stated abave 
"20. SIGNATURE 2ape DATE SIGNED 
ON ee SEE ag 
ee a ADDR oa] 
[ERVEL 1 po A ape To» Cxe Cs... floizp « 


= ee Se ee 
Bo. BURIAL, CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL ( 
Se 7-11-66 ; Baltimore, Md 
A 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(h , 


wee at winks ic eee eee 
a STATE ‘EPARTMENT | fo] HEATTH—BALTIMORE, 18 94382 
eons Item Film CERF Ube « 
“ : NOL, FICATE F DEATH Reg. Dist. No. 
2£F 4 1, PLACE OF DEATH x 2 us MAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} =) 
8 eeu Beal timore Pe it AT Maryland + COUNT’ Kt neaviihe F (/— 
Bs b.. fs i Ow uh owes meeerme limits, write | ¢. LENGTH OF STAY IN 1b ‘ ¢. CITY OR TOWN {if ed corporate limits, write RURAL ond give nearest town) 
33 Kingsville Lit, id Rural Kingsville / 
a 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) t d. STREET ADDRESS. ‘@. 1S RESIDENCE 
=e OR INSTITUTION ON A FARM? 
< ves) NOT] 
&: 3. NAME OF First ea ae lott 4. DATE Month Do ae 
a ” DECEASED Middle eM ; 
3 (Type or prot Charles Fred: Darney DEATH July 5 1966 
ig 5. SEX 6. COLOR OR RACE 17. MARRIED EM NE\eo wsacgind Ly | 8: DATE OF BIRTH GE {In yeors [IF UNDER 1 YEARLIF UNDER 24 HRS, 
é ER MARRIF » San 
Male White wipowed [} oworcet? LI Oct 4 » 187 i St Ok fie ee mori" Houta baie 
T0e. USUAL OCCUPATION (Give kind of work gone] 1b. KIND OF BUSiNEss Oe INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
one 01! 0 Lasik 1 fe. gant si ee 
rpen 8 Self-enp) oyed Balto Maryland Citizen 


13. FATHER'S NAME 


a, | John H. Darney 


14, MOTHER'S MAIDEN NAME 


Elizabeth Mummy 


Then pleose remove corbon papers. 


€ d i ie. WAS eceeee ert U.S. yt tsa 16. SOCIAL SECURIT, NO. |17. INFORMANT Address 
Pitan no. or vere aaa eas eeater Tove - i 
~ Ln, | -.8-61, Dan Darney Jerusalem Rd. Kingsville 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c).J Une 
PARTI. OATH Mpoate cause i) __ AGvanced Arteriosclerotic heart disease| several yr 
oy DUE TO 
ondinensety soypwhicn 3 Generalized arteriosclerosic, Marked several yr 
gove rise to immediote u 
couse {o), stoting the under. ( DUE TO 
lying cause lost. te) 


MED? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ] 19. Nesor ni he 
ves] Nos} 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physicion. 
WOR: After this certificote hos been signed by the ottending physician and completely fille 


detoched for use os the buriol-transit permit. 
the registrar prior to burio!, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Zz 
& 
< 
‘a 
- 
oe 
5 
o 
< 
e 
6 
id 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


3 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {Cavety) (Store) 
5 Hitiesfor?s. Wives Malan enie factory, street, office bldg., etc.) ¢ 
a p.m. 19 lat work (] of work [1] H 
t 21. | certify that | attended the deceased from__ J anuary.__, 19.63, toduly 5 Lee 5 16 thot "last saw the deceased 
% alive on__ JUNE. nee, 12_09., that deoth occurred at 4. P___M, fram the causes ond an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
z UAL 
® SIGNATUR Me: oe 
822 Mantines___ Theodore E, Evams, M.D. _ 
Bg Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (tote) 
322 REMOVAL (Specify) 
Ege Buria B/E6 S ephens am Ba imore Ma and 

= 23. FUNERAL DIRECTOR'S SIGNATUI ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A ; (ere 
Vey7s5) Lassahn Funeral Home 7401 Belair Rds low jj) g- 1866 fo" bog [4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AM] 09435 CERTIFICATE OF DEATH 09433 
3 a 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
fos 0. COUNTY ae o. STATE iy b. COUNT 
a Ba more MARYLAND ar laud ‘ 
& 3s b. CITY on fit outside carparate Hee ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ee oe write and give pearest tawn) - a 
Bes Luthe ville Amo. aidaus uxlon, / 
rapa . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS ©. DS RESIDENCE 
See il M oy oe be salad MY . P P ON A FARM? 
222 /° (College Mann 11308 Maywood fvei__[s tm 
Sse 3, NAME OF First Middle Last 4, DATE Month Da Year 
Sse ’ NS 
3 peasy, Ane ns Davre\\ | Saw AS 66 
aes S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years INDER 
go> winowen Bs oworceo TF] ] R-2O-7F 


lost birthday) [Months | Doys | Hours 
Q 
F W cy yis. 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 during most of working life, evep if retired) INDUSTRY, “ - + COUNTRY ? 
8 ist Rewire Wr Worne indianapolis Tudiang SAé. 
fo: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Joseph Weck Mary E.Baggs 
4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,na, ar unknawn) |(If yes give wor ar dates af service] ; 9 " 
XO (a De rce |\ RUN T ete 


1B. CAUSE OF DEATH (Enter anly ane cause per |i Gy ior (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: ¢ 


INTERVAL BETWEEN 
} Y 5 TH 
co 7. IMMEDIATE CAUSE (0) PHONO 


lend bosn. - 


UL DUE TO / 
Conditions, if ony, which gave ) } rl Os Nae DA BOW Sg AA 


tise to immediate cause (a), 


After this certificate has been signed by the attending physician and 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and ind 


€ 

5 

aQ. 

S 

é 

2 

z 

= 

2 UE 10 

a stating the undertying cause m 

# Pls. aeons > @ 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

3 = ves] No 

s © | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

ns & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 S | (iFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stotey 

> 2 Hour o.m. White Not While factary, street, office bldg,, etc.) 

ie p.m. 9 atwork LJ otwork LJ A ky = 

= 21. | certify that (1) Knneeeapitot oy ended the decegsed fram , 19) to. 6 , 190% that (1) (we) last 
gS saw the deceased alive on___/_, 19 and that death accurred at..?—44 M, from causes and on the date stated above. 
5s 2a. SIGNATURE - 226. DATE SIGNED 
Eien ATTENDING MED. STAFF _ 
=o NULLS dO hy Mo. pH NO Dieter Ops OO] 7/d¢ / 66. 
ass ic EMBICIAN'S 2d, ADDRESS, A . 
ae NAME (Type) py am Ani verss MRKWAY D1A/F 
a a ——— 
SSS 6) | Bo. BURIAL CREMATION, ‘Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Se2 \| auntie 3 
pele. Buria’ —26= 66 ireenmoun altimore 6 


< 
s 
jer 
a 


& 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
aN 
wave \S|H.W.Jenkins & Sons Co.905 York Rd. ,Balndl| 9 ¢ 


funeral 
ould 


ie 


ithin 72 hours after dqat 


in any eve 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
FRECTOR: After this certificate has been signed by the attending physician and complet 


to burial, cremation, or removal, and 


‘ior 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘© FUNE! 
director, page 


S death. Page 


>T 
a 


g 
2 
az 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08436 CERTIFICATE OF DEATH 09434 


t® OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Reve: Residence before edmission) 
(a Mount @, STATE b. CO} 
Baltimore AL. as | a M4, Lo 
b, CITY OR TOWN (if oulside corporete limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporet limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 
Towson lye __ Reisterstown 2-7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS oe. IS ete gett 3 
ON A FARM 
|_____—sStella Maris Hospice ; 137 Westminster Rd dyes F] Nog] 
3. NAME Or First Mi ee Last | 4. DATE Month Dey Year 
fie ed cha 6 | OF 
YI int) DEATH 
Gi se C, Davis +e sa U/ 19/66 Wh 
5, SEX OLOR OR RACE 7. MARRIED [~] NEVER MARRIED [] | 5+ DATE OF SREB OQ ]9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER ; AR 
lest birthdey) | Months) Deys | Hours 
M Ww. | wows xz] —_vivorceo F | 1) /xhre yrs 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] {I. BIRTHPLACE (County & Slate, or foreign country) 


done during most of working life, even if retired) 


13. FATHER’S oc 


in H, Davis £ s ot | 
TS WAS BIGEASED ER INUCS. ARMED FORCES? | 16. SOCIAL SECURITY = [7 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


_216-07- 239. 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a), ( 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}_ 


DUE TO 
Conditions, it eny, which is 


geve rise to immediete cause Dera) 


'frucking _| Fredrick 


5 be CITIZEN € VA. ihe 
14. MOTHER’S MAIDEN. ia = 


Rebecca Coblentz ia 


INFORMANT Address 


3. Me. Ril. Mowery, Oaklnad Mill “a. 


end {c).] 


Sx yeesval ulle, rd 
a ONSET AND DEATH 


ad | AO 


JUTING TO DEATH | BUT eee ELATED TO THE me DISEASE4 ‘ONDITION GIVEN IN PART He) 19. WAS AUTOPSY — 


PERFORMED? 


ves [J no EI 


(e), steting the underlying 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF OEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (C 
Hour e.m. While Not While factory, street, office bidg., ete.) | 
pame v7) ‘ot work et work : 


21. 1 certify that (I) (this hospital) attended the deceased from... 6f1//65-.- 


saw the deceas 66... 
Ze, SIGNATUR! 


22b. DATE 
SIGNED 


7/15/66. 


ATTENDING. STAFF 
M.p. | PHYS. oO bikecror ft PHYS. Oo 


22d, ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


‘230. BURIAL, CREMATI 
REMOVAL (Specil 


24 FUNERAL DIRECTOR'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atte’ 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


‘ as 
a 69437 CERTIFICATE OF DEATH U9439 
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a 
<m Sg COUN, a, STATE / b. COUNTY fi 
2 Baltimore County MARYLAND Mary lon d tv 
oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oyfside corporate limits, write RURAL and g! earest town) 
2 write a id give nearest town) 7 “ane , 
a Mount Wilson vA days [+ nd 2/2-3 | 36-¥ 
Sj d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STHEET ADDRESS Ch Se 
a 4 . 
£0! | Mount Wilson State Hospital 230 S, Anne Ser vesL] noe 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) Fr any . i 5 Ma df. Levi & Gepanenll DEATH sf. 2 19 6 6 


‘ician and completely filled in by the_f 


lease remove carbon papers. Pages 


< 
S 5. SEX 6. COLOR OR RACE | 7, maRRiED [EP NEVER D 8. DATE OF SIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S = GP s ae MARRIED [] j last birthday) suapicdl Days | Hours | Min. 
= é wiowe [-] pivorceD [-] 205 A. Una ais. 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, orforeign country) | 12. CITIZEN OF WHAT 
© during most of working life, even If retired) INDUSTRY ; 
235 Housewife Mar and A, 
£28) 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rs) ‘ g 
ses WV® A Gio 5S hothe Mleakows 
t Seid 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) . . 
e Records, Mt.Wilson State Hospital 
oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (2) Ce pe pic a #e mort hage “Lda 
: |X DUE TO / 2 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE 70 
underlying cause last. L021) 


id. ADDRES; 


gC ADM. uo MEM on ME Ol 7-8 Lh 
| ount Wilson, Maryland 


|Wm. WeWeomer ,M.D.,Super intendent 


23a. BURIAL, roca | 23b. DATE THEREOF 


Te AL DIRECTOR 7-11 =1966 ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 


zs 

Ps 

3 

2 

3 

= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) [19. Was AUTOPSY 
= 4 

= < % — . 

Erle Vad Thee ry Lu eulo ses Yes La} NPAs 
= = | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

S & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 8 Hour a.m. While Not While factory, street, office bldg., etc.) 

8 = p.m. 19 at work L] at work [_] 

2 21. | certify that (1) (this hospital) attended the deceased fro 19. tb. 19, that (1) (we) last 
= saw the deceased alive on_Z— 2 __19 2, and that death occurred a , from the causes and on the date stated above. 
= 22a, SIGNATURE 22. DATE SIGNED 

so 

2 Z 

ad 226, PHYSICIAN'S 

c—) 

z 

S 

2 

a 


REMOVAL (Specify) 


20M 1/65 


y 25a. REC'D BY mentee MEERA rome —— 
ve as “Q)] Lilly & Zeiler Inc. 1901 Eastern Ave. 46 (Ploeg Neg 


ome JUL 12 19 


lhe funeral director, 
should be filed with 


¢ 


Hed i 
Pages 1 an 


thin 24 hogs ofter death. Page 4 


d campletely fi 
rban papers. 


ifter death. 


cian on: 


Ngo! 


io) 


in 7% 


The law requires that the death certificate be executed wi 
Then please r 


he hospital ar attending physician. 


tificate has been signed by the attending phys 


is cert 


ENDING PHYSICIAN 


IR: After thi 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event wil 


TO HOSPITAL O 
may be reta 
TO FUNERAL D! 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pony § 
69438 CERTIFICATE OF DEATH 194g 


Reg. Dist. No. 
1, PLACE OF DEATH OF LTA). 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before admision} 
o. oo. b. COUNTY my 
"rote 806 LGR ILAMD 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. ‘OR TOWN (If avtside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) J z 
LTVPIOR E Vo YR. he SPPIORE 5 at 
d A GA i {If nat in hospital, give street address) d. STREET ADDRESS: ea Si by on 
~ IN 
Ve eeede hese Mee | SORE GREEMMOUNT Ave | eo oe 
3. NAME OF First iddle Lost 4. DATE Month Day Year 
DECEASED i = OF TF 
Cyeeoreset} OUI Sa, BOER oan 4-26-66 9 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


/1-13-18 86 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 


G77 E LUA RYLAND. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Asus 7 Busceyler SUA GEALENA PEFR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


15. Ws 4 nu ED FORCES? [16, SOCIAL SECURITY NO. te Os... ‘Address 
postales nalts P£ 35049 he 
‘ Bren - 1 Hr 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (¢}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ phakic Solty 
IMMEDIATE CAUSE (a 


FS GY. DUE TO 


Conditions, if any, which b) 
gove rise to immediote 
couse {a), stoting the under- 
lying couse lost. (c) 


yes. 


79 Months] Days | Hours] Min. 


a | 40 WipoweD BJ «DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


LE AVG AER 2 


12. CITIZEN OF WHAT COUNTRY? 


U-S.A. 


iG Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 

= 

& yes) Na of 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

3 p.m. 19 Jot work [1] of work ! 


ACTUAL 
SIGNATUR 


muri W/Ll/AM P_ BENSO 
‘Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 


2d. 


22b. DATE THEREOF i ME OF CEMETERY OR CREMATORY 


J- XE -66 ak 


‘24a. REC'D BY REGISTRAR 


DATE AUG dj. 


= 


extyineral 
ace 


Pag 


papers. 


physician and completely filled in by th 
lease remave carban 


hen p 


permit. fl 


igned by the attendin 
-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs-after. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09433 CERTIFICATE OF DEATH 19437 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ¢ o. STATE b. COUNTY 
Baltimore MARYLAND Maryland é 
b. CITY DR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib c. CITY OR TDWN (If autside corporate limits, write RURAL ond give nearest town) 
tte RURAL “ Hoye nearest town) 2 
ura timore 3 years Baltimore j y 
d. NAME DF oa DR SE (If not in hospitol, give street oddress) a mE JDO @ BREEN ESIDENCE 
iG r bu ) ran tom raeside Road ‘ 
Bu9F bap Le il Roa 51207 ves (] no ky 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ ' OF 
 |_\(lype or print) Magdalene Luis Dederer DEATH Jul gi __ WiG6 
SEX $ COLOR OR RACE” ] 7. MARRIED [] NEVER MARRIED [x]] B._DATE OF BIRTH 9. AGE a, R 
. t 
Female White wipoweo [] pivorcto []] June 26, 1895 igen 
TOo. USUAL DCCUPATION (Bie Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY c gee” 
Factory Worker(retired Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tistoph F. Dederer Katharina Kohler 
Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No -01-14044 Paul A, Hauer, Supt. Augsburg Home 
1B. CAUSE OF DEATH (Enter only one couse per line fox (0), (b}, ond (c).) f "F7 [INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ OCA pf? CEC EL, | ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Yao] DUE TD Z ; “ 
Conditions, ifony, which gove (b) feclrt1 2 ALE mee Vt. ee on oe a Po 


rise to immediote couse (0), 


stoting the underlying couse ( DUE T0 low ? Br Z Li — DF cer 7 VEZ 


lost. @ < 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0-DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s PERFORMED? 
WS ves[] No 6] 
= J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
ot work ot work Ci u 
21. | certify thot (I) (this hospifgl) ottended the deceosed fram atlen PL NG | to eee , Kee thot (I) (we) last 
saw the deceased alive on 2 19 , andAnot dedth occurred at, tom couses and on the date stated obove. 


20. SIGNATURE eo oe 
BOs. Rear yy pm To Jar ke (OL Pepe 
R ‘3d. LOCATION (City or Town) (County) (Stote) 

July 23,66 mn Balto Md, 


X 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
P. A, Heemann 6067 Harford RY: oat JU 966 PCLiarSy 0 


MARYLAN® STATE DEPARTMENT OF HEALTH 


. er) 
F 1 “g Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
039440 CERTIFICATE OF DEATH QA: 
: ea oe 
$ 3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
3 0. COUNTY 0. STATE b. COUNTY 
me E BALTIMORE MARYLAND MARY LAND 
cS Sieve b. Cy. pF ay (If outside corporate ot ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
-~ov write RURAL ond give neorest town! 
5 a FORT HOWARD ho DAYS BALTIMORE i 
je eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 
= se ON_A FARM? 
Ss Boe 27 VETERANS R p ves [] no CJ 
2se BIE PMINISTRATION HOSPITAL _ 2558 BOYD STREET 
e =82. Higgs ALBLLN Ji 1 TAS HVE 23. 
£ Sss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
y= DECEASED ‘Ol 
= BSE (Type or print) WALTER HENR} DE MINDS SR peaty Jv 28 0 66 
= fo is $. SEX 6. COLOR OR RACE 7. MARRIED [ff NEVER MARRIED [_)| & DATE OF BIRTH 9. AGE fh yeors TF UNDER 24 HRS. 
2 ESS lost birthdoy) Months | Doys Min. 
g Ee MALE NEGRO wiooweo [] divorce? [| JUNE 10, 1896 Q__ys 
ge 522 Qo, USUAL OCCUPATION (sive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 — during most of working life, even if retired) INDUSTRY COUNTRY ? 
a7Be = BR U.S. GOVERNMENT | BALTIMORE, MAR U 
SS sen 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os > 
he oo Ly " 
s = OHN_H, DE MINDS __ SARAH JANE WEST 
ze Wet s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
Ey VA HOS. 
3 = 5 (Yes, no, orunknown) |(If yes give wor or dotes of service] 
co Aten (ES mi 8 18 3), INTCAT, RECORDS FORT HOWARD, MARYLAND 
Eo ag as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) ipo BETWEEN 
« | £ee PART |. DEATH WAS CAUSED BY: ; 
Be Sjee IMMEDIATE CAUSE (0) NEUMONTA ue 
Se poe ‘ DUE To 
£3 282 Conditions, if ony, which gove (b) 
26.255 tise to immediote couse (0), 
oc “bo : DUE TO 
Cmeaco stoting the underlying couse 
Bs 825 - i a 
me Store PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eesas Oe CEREBRAL ARTERY OLD, ARTERIOSCIEROTIC HEART | vs () 00 XX 
Sz iS 
es Pas {=| THROMBOSIS OF LEFT MIDDLE L 0 YES NO 
Zz°o°sia = 7 
as SS = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
res & | OR CONTRIBUTING Ci CAUSE OF DEATH ——- 
BeES2 SS | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse 3 ['apc. TIME OF IMWURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Store) 
oes =? $ Hour o.m. While Not While foctory, street, office bidg., etc.) 
Sa os p.m. 19 otwork L] “otwork CI 
aL =7% 21. | certify that (Y/(this haspital) attended the deceased from_dUNE 16, 19_66 | to. 1 5, 19.66, that (f (we) last 
me ese saw the deceased alive on__JULY 28 _19_66 and that death accurred afL230PM, fram causes and on the date stated abave. 
Esbes 70, SIGNATURE 7 7b. DATE SIGNED 
sikce wo SO Ho OAL al 7a28ab6 
Sofa | Y ; ! 
aoc8e Te. PHYSICIAN'S > ST es Ya. ADDRES 
= 22-3 NAME (Type) ‘A A. TOPACIC, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
wow 
33385 30, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Stote} 
Zouce REMOVAL (Specify) R-1-Gb - 
ei gss BUR ‘ : D 


nt UTIMORE NATICNA: FGIST “y = ameprite i 
M4. FUNERAL DIRECTOR™ ELROY é} WILSON ADDRESS Yo. REC REGI . EGB IS) ms i 4 
2 8°8 QN book “ORTBANS, BALTIMORE, MARYLAND - me AUB. 1 1956 >} 


co | 


FOR STAT i” 
de abe DEP 


TO DEPUTY @. EXAMINER 


This certificote should be executed within 24 hours ofter death. 9... 


event within 72 hours after pi : 


TRS 
c= 
3 
= 
3 
a 
2 
fa} 
eo 
‘4 
a 
o 
| 
= 
Ss 
a 
3 
e 
Ss 


pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
ef Medicol Exominer’s Office alang with form PM3. Page 


roy 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divielon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CS44L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19439 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ‘odmission), 7 


a cougy [ to. een a. We. b. COUNTY 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
wi ond oA” neorest town) = 


2 
° 


d. STREET ADDRESS e iB yee 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
5 A B A Jno 
4. Yoseph 4 Hosp 2717 Bayonne Avenue E va no C) 
3. NAME OF First Middle Lost 4, DATE jonth Day Year 
DECEASED oe 
‘Type or print) A phonse. as Desaulnrions DEATH July 2 19 66 
5. SEX 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (i, es IF UNDER 24 uss 
. last bit 1a) jonths ls 
Male Mike winoweo $2] pivorceo [J May 9, 7 589 7/1 ve ii 
Go, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign cauntry) 72. CITIZEN OF WHA 
Lo es 8 obvarkn ea ibetied INDUSTRY Ce ee COUNTRY 
( Wpent ana od 7 Te 
13. FATHER'S a 14. MOTHER'S MAIDEN NAME 


Ludger Desaulnienrs Oide  ? ; 


i WAS DEG ASED DER NUS ARMED FORCES? 16: SOCIAL SECURITY wo 17. INFORMANT Address B43 k 
‘es, na, ar unknown’ yes give war ar dates af service 
276093693 |Mn. Norman L. Desaudnions, 00 


pe for (Aj. (b), and (c).) 


1B. CAUSE OF DEATH (Enter only one coyse 
PART |. DEATH WAS CAUSED BY: 


52/xX DUE TO 
Conditions, if ony, which gave 
rise ta immediate cause (o}, 


stating the underlying couse DUE TO 
3S Pr aed 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Fi: WAS ATOR 
z es ? 
3 ves] NO ge 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (city or fawn} (County) (Statey 
g Hour a.m. While Not While factary, street, atfice bldg., etc} 
= pm, 19 atwork L] of work oO 
21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [$~ Inquiry [_], and in my opinion 
death resulted from: 7Noturol cident (J, Suicide [], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Poge 4 shauld be farwarded to the Chi 


necessory, pleose execute the certificate, writing the word 
5 may be retoined for your files. 


Health or its designoted ogent, prior to burial, cremotion, or removal, o} 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. Fi 


VR AISME 
6M 1/66 


CEN ua ASSISTANT MEDICAL ExAMINER [] Bogie, whys 
EXAMINER'S DEPUTY MEDICAL EXAMINER oo 7 Te 
: NAME (Type) Address (Street, city, tawn, or county) Lb 
Tia, BURIAL CREMATION, | Zap. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cty or Tawn) (County rare) 
Dieta 18/66 Baltimore National Bitionates Manyla Ze 


UNERAL DIRECTO! ADDRESS 2Sq. REC'D BY REGISTRAR 7b. REGISTRARS SIGNATURE 


“Leonard J Ruck, 9nc. , Balto. Md. 27274| JUL 6 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WN 


‘om 
: — | C8442 CERTIFICATE OF DEATH n944y 
wad Ne a 4 
Bo ee 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived idence before odmission) 
3 5 0. COUNTY o. STAT b. COUNTY 
5 25 2) Baltimore MARYLAND Ma ryland 
= @ & b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsid ‘ate limits, write RURAL and give neorest town! 
a See ate RUBAL oy ne town} A auras coor Oey si ) 
gs $5 Catonsvilie 18 yr9mo9a Baltimore 
& = sf5 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © RODEN 

>a ~ jn ‘ad P 
ae gs /o | SPRING GROVE STATE HOSPTZAL 628 ves [J No 
z >8 = 3. ra aut First Middle lost 
Cp ase {Type or print) Brian mi DeVan 
= ite = 5. 5X 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] DATE OF BIRTH 9 AGE = x 
Fo] > 10} a 
zg 222 male | white wiooweo [] pvorp F]] June 1, 1991775 ae 4 
o) SSeS Wo, arama Give kind of pecion TOE. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 COTZEN OF WHAT 
2 es ing mos} of working life, even if retire NDUSTRY 

<3s 
2 S8= saTesman -- Maryland 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 = 8 Brian T. DeVan Mary Jane Tobin 

ss i; WAS DECEASED EVER NUS, ARMED FORCES? "6. SOCIAL SECURITY WO. T 17- INFORMANT Address 

25 es, Mi mn, yes give wor or dotes of service, 
BES eicessetss is 215-2)-2105| Records:Spring Grove State Hosp, 
3 

2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) EA aTWGH 

£ee2 PART |. DEATH WAS CAUSED BY: * 

ees ys, IMMEDIATE Gust (o) Myocardial Infarction, acute 

= ES t / DUE TO 

2 

S 


rise to immediote couse (0), 


ge fe »)_Arteriosclerosis, generalized 


stoting the underlying couse DUE To 
ak ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PavTreselLeres cy a !9. ee 


& 
hd 
‘* 
g 
5 
a 
= 
= 
a= 
2 
£ 
rd 


= 
a 
S 
&3 
=a 
2 
= 
s 
ie 
oS 
= 
So 
S 
z 
& 
3 
= 
@ 
eo 
> 
z=) 
oo 
o 
= 
= 
2 
@ 
3 
> 
s 
= 
z 
o 
a> 
S 
a 


3 Uremia and nephrosclerosis; recent pneumonia;cerebral art4 sO) % & 


‘200, ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘0c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work ot work fe) 


ded the deceased fram 19.) 


MEDICAL CERTIFICATION 


a 
= 
cg 
2 

a 
w 
3S 

us 

. 
2 
© 

oe 

= 
= 

s 

= 


2 
o 
= 
wn 
3 
2 
g 
= 
23 
3 
2 
s 
Be 
@ 
3 
2 
a 
as) 
= 
3 
= 
a 
o 
2 


eke) 


Mls) thaggQ) (we) last 


5 
z=) 
° 
= 
2 
a 
= 
met 
& 
= 
= 
i} 
a 
2 
a 
2 
2 
= 
a 
oe 
= 
= 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oe 19 , and that death accurred at causes “and an the date stated abave. 
5 ATTENDING MED. STAFF SEE 

& PHYS. OC bkecor WO pis. O}] 7/30/66 

aes | Zid. ADDRESS 

Nees Spring Grove State Hospital, 

ws =o 

Z=5 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aoe REMOVAL (Specify) 

oun 

2 


ne m Bi QO id 
A ‘250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ca DAA Q 


® A 4 


Bg SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
»| Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ 
<¥ ” CERTIFICATE OF DEATH 44a) 
ge ei 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ies o. COUNTY Baltimore mews OSTATE ag ».OUNY Baltimore 
$3 3S b. CITY ae (i outside <orporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
par wk Ys bray Kingsville 02 J 
7 ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS " 8. BE RESIDENCE 
Bee Hillside Road Hillside Road ves (] no && 
ae = 3. NAME OF First Middle Last 4. DATE Month Day Year 
see He HELENA DEVINE of y July 28, 1966 
29m 
Fe $ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH ¥: ft on JE UNDER | uN z “ERS. 
- a lOUrs in. 

Se female white wipowen [J pivorced K}| 8/1/1902 630 vn. e 
se 2 100. USUAL OCCUPATION {Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
S ty ig 
e@s5 during most of working life, even if retired) INDUSTRY COUNTRY? 
Sss Receptionist Hooper ,Keefer & Sa¢ks Poland 
yas 13. FATHER'S NAME : é 14. MOTHER'S MAIDEN NAME 
=sz Richard Dunaja unknown 

& 

5 


(Yes, na, ar unknown) |(If yes give wor ar dates of service! 


TS. WAS DECEASED EVER INU'S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 3 Address 
\ Edwin Businsky, son, above 


N: The law requires that the death certificate be executed within 24 haurs after death. 


< 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.) t Bu 
£32 PART |. DEATH WAS CAUSED BY: g 
25s ; IMMEDIATE CAUSE (0) Cere Out Aro 
ices ie , DUE TO j , 
BSss Conditions, ety, which gove (b) tert ° Cc / eney Es c Y ZA 
a-232 2 tise to immediote couse (0), DUE To 
Peoo stoting the underlying cause 
a oe lost. eal we iG) 
Biles wall 
s 3 6 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. EY 
2 r=} a a ee, f 
: 3 gs olé ves} no (] 
Ss Zs = S 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
= a5 © | OR CONTRIBUTING CJ CAUSE OF DEATH 
Fa S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZzOous o 3 0c. Mgt OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City ar town) (County) (State) 
@e2es° g Hour am. While Nat While factory, street, atfice bldg., etc.) 
Sases atwark C1 “ctwork (1) 
See Jt cartity that (I) (this haspital) attended the decpased eo ee aap 9 to kag, 196 6 that (I) (we) last 
a2 ese 2*m, fram causesfand an the date stated abave. 
Reese zz 2b, DATE SIGNED 
pe pays, CJ F@-UL¥-bb 
Sees) se | Te. PHYSICIAN'S 22d. ADDRESS 7 
Sescs NAME (Type) DX. Bradshaw & Silver Spruce Rds. 
a2 mw So 
Su 25 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tate) 
zepete REMOVAL. Seely) 
oto? Crema 7/30/66 Greenmount Cremator Baltimor 
iS Hen PIRETOR ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. Sims Suan 
VR ANS (45 chimunek Funeral Home, Inc. 1 get br, 
20 M 1/66 8 Brehms ane DATE AUG aK 66 OD Oa 


=e 


om 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/65 


in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09444 sean SERUEIGATE OF DEAN ugddg 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore County D 
MARYLAND 
b. CITY OR TOWN (if outside Corporate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
Mount Wilson Aa acdl 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


Mount Wilson State Hospital 


3. NAME DF Month Day Year 


tin EMMA. [DE I ee ey 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (in. years [FUNDER 1 YEAR |IFUNDER 24HRS, 
(6- bE last birthday) Months | Days | Hours | Min. 
WIDOWED DIVORCED [~] (G7 §7 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. ae a BUSINESS OR iL oa CE {County & gor ‘or foreign country) | 12. eet uy) WHAT 
during, lost of working Jiga, even if retired) TRY = Us A 
Pe) Cc = Vad 


13. FATHER'S NAME 


JOUWV LOWELL VELLA BURROUGHS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Vo unkown) ee Give war or dates of service) 


16, SOCIAL SECURITY NO INFORMANT ‘Address 
ee heweag. Mount Wsison State Hospital 
18. CAUSE OF DEATH [Enter only one eae per line far (a), (b), and (). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sets ne tA no aan ' ipso Leah 
. aia Suse te D2 StS 36 
OUETO A } nt . 
Conditions, If any, which ® Conobrl arttriosclerascs 22 aya 2s 


gave rise to Immediate 
cause (a), stating the QUE re 
underlying cause last. 


& | PARTI. OTHER SiG TEsoRnT comet Torso eT ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)|19. WAS AUTOPSY 
= a/ PERFORMED}, 
& ican Neer Lobe y / yes} ND 
z 
i | 20a, ACCIDENT WAS UNDERLYING (Ob. DESCRIBE HOW INJURY one te (Enter nature of Injury In Part | or Part II of item 18.) 
& | 0k CONTRIBUTING ( CAUSE OF 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) tate) 
7 Hour a.m, while Not While factory, street, office bidg., etc.) 
8 
= p.m, 49 at work at_ work O 
21, { certify that (I) (this hospital) attended the deceased from_A.'¢- _, 1966 ae ETT that (I) (we) last 
saw the deceased alive on. 19 and that death occurred at /5°M, from the causes and on the date stated above. 


20g. SIGNATURE 2. Agu: a Ewes DATE SIGNED 
i { ] ey Ct ATTENDING 
4 BHA: mp. PHYS "S ]_Dintotor DY awe, OO 5 LG ob 
22¢. “PHYSICIAN'S 22d. ADDRESS 


LwilTS‘Sm Newcomer Soaariintinnitenil Mount Wilson, Maryland 


Ba. senoni ect | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY be 23d. LOCATIDN (City, town or county) (State) 


EMOVAL (Specify) 


24. it Des = i oS ja.” REC'D BY Wash REGISTRAR’S SIGNATURE 
Joseph Gawler's Sons, Inc. WASR, Bige- Ade. UL g the Data er a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% J; 03445 CERTIFICATE OF DEATH 09443 
1, PLACE OF DEATH 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. ot work ot work 
. V certify thot (I) (this roa attended the on fom Poa v= ee, oI, ee thot (I) (we) last 


saw the decéade iw ¥, ye an , and that death occurred at_: D) 1M, fram causes and | on the dote stated above. 


MEDICAL CERTIFICATION 


2b. DATE SIGNED 


~>(-6C 


ae sae ATTENDING ey Me, STAFE 
On PHYS. ey Me, oe O pas O 


22d. oe 


‘Tc. PHYSICIAN'S 
NAME (Type) 


i 


pice 
eBS ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
S53 a. COUNTY 4 a. STATE # bCOUNTY 5 oa 43 
27s Bal. timore MARYLAND vila B altimore 
285 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outsde;garparoe limits, write RURAL and give nearest town) 
= on write RURAL,ond give nearest tawn} Lif whi + om R ai) ee Zz 
sore White Marsh (Ruial ite White Marsh, fu } 
“2¢ = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS o RSET 
a yi 
Bese hULB.ox Vhite Marsh Road} J) Rox B. White Marsh Road #6| vs (7 nok] 
< I 3. NAME OF First Middle Lost 4 DATE Month Ww Day Year 
oO DECEASED . * se 
35 {Type or print Catherine Mary Dieter DEATH 1? 966 
‘9 os = S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED [eis] 8. DATE OF BIRTH ue tony = q fr V YEAR J IF UNDER oe 
> oO TF . last 1a) 
Sez Pemale | White wiowen [J pworceo (]] 1- 17-1912 Noe 4 ial al i 
2 
aa . he cine area kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. EE oh WHAT 
a5 luring most of working life, even if ey INDUSTRY é 
S82 Heya Basa oy None Baltimore Co. Maryland issih 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£e S * 
rere Charles J. Dieter Margaret Kraft 
ite 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
B25 (en, arankonwn) fF yes give war ordtes of sevice ; = (Ge 
Se 21h-3)— My John Dieter Bo LB White Marsh,Md 
e a2 18. CAUSE OF DEATH (Enter only one couse per line. for (0), (b), ond (c).) rae INTERVAL BETWEEN 
c= 2 PART |. DEATH WAS CAUSED BY: Tt ONSET AND DEATH 
ec & "IMMEDIATE CAUSE (a) ‘ 
eS : 
DUE TO Hz Quarter then 
oa i 
223 Conditians, if any, which gave (b) 4 am Le = i 
it 2 rise to immediate cause (a), DUE To 
° stating the underlying couse 
: ist 
es PART Il, OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19. WS ATOR 
coe ves} no (RI 
x ‘20. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
a) 
a 
= 
a 
2 
iJ 
a 
o 
= 
SI 
3 
a3 
3 
“@ 
7) 
= 
= 
i=J 
tS 
a 


director, page 3 shauld be detached far use as the burial-transit 


230. BURIAL, ete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMQVAL ci 
mat peri 7-22-1966 Holy Redeemer Cen Balti ug 


< 
) 


3 
=> 
= 


ee mo oa ; 
a OSS ig6t Bb. f ye Si a E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph ilar id completely filled in by the ft 


ove carbon papers. Pages 1 and 


inf any event, within 72 hours aften de 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


1465 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


(NOLOAE. g. Kennedy 


C9446 CERTIFICATE OF DEATH 9444 
be Sead Nee es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Baltimor: a, STATE b. COUNTY 
Ltimore MARYLAND Maryland ere y, 
bd, ony SEN Ay ppuisTaejecrporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rr wn) 
Tousen Baltimore 21212 36 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. is RESIDENCE 
cs NA FARM? 
St.Joseph Hospital 1225 Walker Avenue vel nol] 
3. leis oe First Middle Last 4. pale Month Day Year 
(Type or print) Margaret x A. Dolan DEATH July ? 19 66 
5. SEX 6. COLOR OR RACE | 7. warRieD faa] NEVER MARRIED [|| 8 DATE OF BIRTH 9. AGE i; ears | IF UNDER 1 YEAR |IF UNDER 24HRS. 
2 fast birthday) \Wonths | Days ) Hours | Min. 
Female White wipoweo [7] oivorced[]| 11-23-15 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND ald BUSINESS OR “Nh BIRTHPLACE 5" & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI 7 
Homemaker Own. "Home nia 
R’ IDE! 


Ce Datley 


Of, WAS DEGEASED EVER INU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. Rihe Address 
eS, no, or unkown, ‘yes give war or dates of service: 
no None Mn. Brain Dolan 1225 Walker Ave, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 pa AD) 500 
7 OU IMMEDIATE CAUSE (a) Acute Myocardial Infarction 
Qh4 DUE TO 3 q . 
Cenditions, If any, which (0) Arteriosclerotic Cardiovascular Disease 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= a ? 
s yes] No fd 
5 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
3 While Not While 
= Bp. 19 at workL] at work [J 
211 cently that (I) (this hospital) attended the deceased from__July 7 July 7, 1966, that (1) (we) last 
saw the deceased alive = 66, and that death occurred sn the causes and on the date stated above. 
22a. ate | 226. DATE SIGNED : 
» ATTENDING | © MED, “STAFF : 
Be )_binector ‘Ya PHYS. a] July 7,1966 
22 cree $s sane ADDRESS D 
| ibd {7 tay JF. 7620 York Read - 21204 
23a, BURIAL, Lc wc dsresn | 2ab. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or han ane 
ec fy) 
Batel é 7/12/66 | New 


e Cen. ONG» 
conan I Ruck Inc. 5305 Marford Rd._ |=, WLCTT Heb ¥ imac 


N 


ler 
eral 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9447 - CERTIFICATE OF DEATH () 9445 


— 


10a. TeuAL OCCUPATION (Gi: 
done during most of working Ji 


12, CITIZEN OF WHAT COUNTRY? 


USA 


kind of work 
even if retirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY ee BIRTHPLACE (County & Steta, or foreign country) 


z 
FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institutlon: Rasidance before admission) 
a Basen 2. STATE b. COUNTY 
£ MARYLAND 
oe b. iF outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearesi town) 
3 a write RURAL and give nearest town) 
£38 _months Balti a 
we I 3 ieee S ee ee 
yan 4. ASH SP Rberat ‘OR INSTITUTION (if not in caer streat addrass) d. STREET ADDRESS: a. IS RESIDENCE 
eee ON A FARM? 
= 2s = 
24270 —wekeda Maris Hos et 301 Roland Ave... ..__ 
£55 3. set Pas Rice aden = 4 Lost 4. DATE ‘Month 
3 an RECERSED, ae 
i ype or prin! ‘ % DEATH 
$f bea se co . Doser eq 15s gh 208 RE 
23s 5. SEX 6. COLO) Elz, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Seay eas a Y 
& Bird Moni 
& 5 ? wioowen [X]_ —oivorcto [] | Jan, ll 1892 i yrs. 
Bos 
2 2 ® 
= > 
poe 
ze 
Geek 


estminster, Md 


14, MOTHER'S MAIDEN NAME 


ok «keeper 
13. FATHER’S NAME 


blag 


Mary Elizabeth Lockard 


Lynch 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


& 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ma 7 
ae (Yas, no, or unkown) | (Ifyas give werordatesofsarvice] “a ie 
ee. es 1212 2)4- 936 Mrs, “eo Green 855 Kellogg Rd. Lutherville 
a 18. CAUSE OF DEATH [Enfer only ona cause per line4oy (e), (bj, and (c).] = ——ie - INTERVAL BETWEEN 
a E PART I. DEATH WAS CAUSED BY; me we ll 
3 a IMMEDIATE CAUSE (a) ae _ __ SS eee 
ae YS Lx DUE TO (ORE MEE 
a8 

Conditions, if any, which (b)_ 


gave risa to immediate cause 
{2), stating the underlying ( CVETO 
causa last. {c) 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)) 19. PCa 
< ves [] No T] 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ‘injury in Part | or Part Il of itam 1B.) aa . 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, fl 20f. (City or town) (County) {Stete) 
g Heder, Whila __ Not While factory, sireat, offica bldg., ete.) | 

= art 19 at work at work ! 


1966, to. Jully......13,... P66., that (I) (we) lest 
¢15M.From the causes and on the date stated above, 


22b. Ks 
ATTENDING MED. STAFF SiGi 
mop. | PHYS. [J oiecron [Xf PHYS. [] 


22d, ADDRESS 


2. F certify that (I) (this hospital) attended the deceased from...Marig.-.Qaec 
and that death occurred at.3 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the burial-tr: 


) 22c, Hawentece) 
| ype! 
bert. Mahon, MD |. 20,2 Joppa Rd Towson. a 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | ay 
burial 7-16-66 New Cethedra Ba 

, RAL DIRECTOR’S ae ADDRESS 
YR AIS (4) = 
oe AME. -Y/ oy POL soalg esti 


e 


id completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


>’ hor 


within 72 hours after death. 


event, 


phyfician an 


sora 


transit permit. Then pl 


tal or attending physician. 


DIRECTOR: Atter this certificate has been signed by the attendi 


R AITENDING PHYSICIAN: The law requires that the death certificate be exe 
be retained by the hospi ici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. P. 


TO PUNE! 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE 


OF DEATH 


OES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aa i p 


H9446 


tem —F3 eG 3799. 


\l. PLACE OF DEATH - 
a, COUNTY 


Baltimore 


write rues and give nearest town) 
Nr. Bal 


b. CITY OR TOWN [if outside corporate limits, 


A 


MARYLAND 


RESIDENCE (Whera daceased lived, If institution: Rasidence bafora admission) / 


a, STATE 


Wig 


c. LENGTH OF STAY IN Ib 


timore City 


b, COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


Baltimore 


Se ae 
. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ey aye com ~~ d. STREET ADDRESS “is 
ON A FARM’ 
Summit Nursing Home Smit thy ee 1804 Walnut Ave. ves [] No [i 


(Yes, no, or unkown) | (IFyes giva weror dates of service) 


Conditions, if any, which 
geve rise to immadiate couse 
(e), stating the underlying 
cause last. 


DUE TO 
(b)_ 
DUE TO 
{c), 


Level 


saw the deceased alive on., 


21. | certify that (I) (this hospit: 


dale 


fy Re [oe 


24a, from the Causes and on 


nf 


Ra fit bo rke (oe oh 


3. NAME OF First Middle Last 4 ‘DATE Month Day Yaar 
DECEASED 
(Type or print) NORA AGNES DOVELL BEarn J uly vey 19 66 
5. SEX 6. COLOR OR RACE 7_ MARRIED [] NEVER MARRIED [-] | B- DATE OF BIRTH _ ae Rau IF UNDER? EAR IF UNDER 24 HRS. 
a w res veneer Dec. 16, 1877 er au Deys | Hours | Min. 
¥Oa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY pu BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) } 
Housewife | i Ireland Ves shs 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
Dennis O#Sullivan | Nora Mullane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


No baled — ne Marie Harris _ 2 
18. CAUSE OF DEATH [Enter only one causa pey lina for (a), (¥), and (e).] ld Po Soy Be 
PARTI. pai a eet aa : pay / (Bi ud va Lohr yA) Cc vg oy Th Ca Is ee ely . 


z PART I. QTHER SIGNIFICANT CONDITIO} 3A PRIBUTIN A atcrap GIVEN INI PART 1 lay O WAS ‘AUTOPSY 

© 7? aa Uy ree 
3|__ Glencoe ¥ Bb ndleaas ngs ef Afra. |e Oe 

3 Fate ed 7 URS UNDERLYING 1 20b. RISE HOW INJURY OCCURED, (EiNGr ntiure of injury in Part Vor Pee I of Tiem 183 

4 ATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, form, ° 201. (City or town) {State} 

A Hour a.m. While -_Not While _ | facto 

Fd Rey 19 ot work [] at work 


Sar i, that (1) (ame}-last 


REMOVAL (Specify) 


{| 24 FUNERAL DIRECTOR’S SIGNATURE 


7/2 ‘6G 


Oak Lawh Cemetery 


Baltimore, Md. 


Bene A Ae the date stated above. 
22e. SIGNATURE , hp DATE 
MED. STAFF 8 SIGNED 
ae hit PHYS. 
22c. PHYSICIAN'S. eo Al 7 * Wis 
NAME (Typa) aes 275 7’ fa va 
Was. BURIAL, CREMATION, W/Z DAJE THER [23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (GiyFte ae 


ADDRESS 


NF. DENNY, INC. 715 Light St. 


2Sa. REC’D BY REGISTRAR | 2Sb. REGI "S SIGNATUI 
ome JUL 21 i966 iS : rea} se" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


hy 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


24. FUNERAL DIRECTOR WO 
4 . A ) 
th GA COW: ck. : i An SY 09 Chap Ak Wark. QC. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09443 CERTIFICATE OF DEATH 09447 


J 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE on deceased pm If institution: Residence before admissi 
8. COUNTY a. STATE ALL d. COON eee 

f Rated g oc aunty MARYLAND 

g b. CITY DR TOWN at outside cor] Pe ite limits, c, LENGTH GF STAY IN 1b || c. H: Oe, OR, a! nt oun corpayate limjts, write RURAL and give ni arest to: 

a write RURA| give nearest town) a 

= lount Wilson 2, mo. 6 d 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addre: oH Vi ew PENILE o. pave ge 

g20/Mount Wilson State Bespites 5400 24% _ Ane vel nel 

3 4. DATE Month Day ‘Year 


tei VIRGIL” SHREVE Duty [tm 7 7 066 


ysician and completely filled in by the funér 


|, and in any event, within 72 hours after d 


= 
3 
o 
2 3. SEX 6. i OR RACE | 7, MARRIED [4) NEVER MARRIED DATE OF BIRTH 9. AGE ( ears | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
3 M Oj ¢ 4.7 Vi q Dz 6 st ir ad jos Rall Months | Days | Hours | Min. 
= WIDOWED DIVORCED ["] 
a 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND DF BUSINESS OR ws BIRTHPLACE Wena State, or foreign are 12. CITIZEN OF WHAT 
2 during most ofworking life, even If retired) Y? SO S 
8 a Won! ScHoo! DisTeict V AAA 
Sa CHA NAME 14. MOTHERS MAIDEN NAME 
Ke |. HARLES Duty [DA CRUMP 
a, = C WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£E¢ (Yes, nq, or unkown) alice ok papas aes. ¥ 2 
8 377-22 -2¥72Records, Mt .Wilson State Ho 
é 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERYAL BETWEEN 
~ ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: in e 
", .. IMMEDIATE CAUSE (a) rt cc CON A oe of FG 94456- 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 “PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eel 
= a 
3] = Yes [[] NO 
ale 
~ |=] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part il of Item 18.) 
& | DR CONTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Hone, term, 20f. (City or town) (County) (State) 
ray Hour a.m While Not Whil factory, street, office bidg., etc.) 
a me le 
= Pu at work({_] at work Oo 


21. | certify that (1) (this hospital) attended the decegsed from. that (1) (we) last 


saw the deceased alive piel 2 and that death occurred a , from the causes and on the date stated abore. 
2a. SIGNATURE Fi | 22). DATE SIGNED 


| ot M.D. all Wiroror OO SM Ol “7.1, (GEE 
2c. YSICI Ns ADDRES! 
im. ia. M.D.,Superintendent | Hount Wi Ison, Maryland 


232. BURIAL, CREMATION,| 23b. DATE THEREOF 
pees pecify) 
Seay a 


d with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


> NAME OF CEMETERY OR CREMATORY | yey — (City, Wa or county) (State) 


ZF OCLIVET 25a, REC'D BY REGISTRAR] 25b, REGISTRARS SIGHATURE 
oelUL 22 cs pee d 


MARYLAND STATE DEPARTMENT OF HEALTH a 
Ny AGT Ii OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
7 


= BN CERTIFICATE OF DEATH 09448 
B svs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased li institutlon: 
oe feo yi leceased lived, If institutlon: Residence before admission) 
eee Set ak a, STATE b.COUNTY i 
£ 292 BALTIMORE MARYLAND MARYLAND f 
7 bathe b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL aC give nearest town) 
a ee write RURAL and give nearest town) 
BA 8 HOWARD 8 DAYS BALTIMORE = ¥ 
a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pa de ye 
SQ 
£27 =~ VETERANS ADMINISTRATION HOSPITAL 8 RIDGE ROAD ves] nol] 
= NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) HENRY WILSON DUVALL DEATH JULY 16 19 66 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [] | & DATE OF BIRTH 


8. AGE (in years |IFUNDER 1 YEAR FUNDER 24 HRS, 
ue Months | Days | Hours | Min. 
wipoweD [] pworceo[]| JULY 2, 1887 | 79 yrs. i | 
10a. ae OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County ee Stale, ot foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


BALTIMORE, MARYLAND uS. Ae 
Fae SHIPPING Td MOTHER'S MAIDEN NAME 
VIRGINIA LEE DARE 


ificate be executed ‘inn 
letely filled in by 


Then please remove carbon papers. 


or removal, and in any event, 


JOSEPH HENRY DUVALL 
15, WAS DECEASED EVER INU.S, ARMED FORCES? 


factory, street, office bidg., etc.) 


Hour a.m. while Not While 
p.m. 19 at work[_] at_work oO 


21. I certify that 10 (this hospital) attended the deceased from_JULY ©, 19.00 to JUDE LO | 1900 | that %) (we) fast 
saw the deceased alive on__JUITY 16 19 66, and that death occurred atO50AMm, from the causes and on the date stated above. 


Zia. SIGNATURE be DATE SIGNED 
ATTENDING - MED. STAFF 
bps ; hoa mo. PHYS] _oirector (1) puvs. dot] 7-16-66 
ee 
S 


: After this certificate has been signed by the attending physician and comp 


: 16. SOCIAL SECURITY NO. | 17. INFORMAN 
= (Yes, no, or unkown) | (If yes give war or dates of service) ig H u VA HOSPEPRL 
& _|_ WT 31 05 22 261 CLINICAL RECORDS FORT HOWARD, MARYLAND 
ry, = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sa Ss PART I. DEATH WAS CAUSED BY: eae 
ZSues «IMMEDIATE CAUSE (2)___ CRREBRAT, THROMBOSIS 
So Gee ZILX DUE TO 
fa 725 NE eA baie __CEREERAL ARTERTOSCLEROSTS YEARS 
= rt gave rise. to Immediate ©) 
&: = cause (a), stating the DUE TO 
2 underlying cause last. ( 

= = ee ¢). 
A = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. RAS ae 
= 3 3 ves) NO 
=z = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18) 
S925 5] MENBNMiiA Sani, 
oe od ° qi 
B = 
ae 3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= $ 

I 
= 
2 
| 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending pl 
should be filed with the State 


TO FUNERAL DIRECTOR: 


22c. vel ah 22d. ADDRESS 
yous Ham, MD, VA HOSPITAL, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, | 


TO HOSPITAL q J 


23b. DATE ee 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Lif bho BALTIMORE NATIONAL 


soleil MARYLAND —_ 
me REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE a 19 1966 forbs 


REMOVAL (Specify) 
BURIAL 


mac ARE Yotar > Frederick. & Wade Aven 
() 


24, 


VR A15 (4) 
15M 4-64 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


oh 


aod 2 
ddath. 


the~funeral 


wes 1 


within 72 houfs 4 


A 


lease remove carbon papers. P. 


, and in any event, 


filled in by, 


=) 
2 
2 
[= 
= 
Ss 
o 
B=] 
= 
oO 
i 
— 
I 
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Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 1/65 


eatia MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 69454 CERTIFICATE OF DEATH AQ4A4Y 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where ‘Heceased lived, If institution: Residence before admis fion) 
SLANE a. STATE b. COUNTY Pgh term. 


Baltimore County MARYLAND 
b. CITY OR TOWN (if outside corporate limits, & pats OF STAY IN 1b }/ c. BD A out: 


8 ee Imits, write RURAL and give nearest Pawel. 


write RURAL and give nearest town) ¥ 


ds NAME OF HOSPITAL OR INSTITUTION G nat In hospital, 4 dogs LB q, STREET le th ais “as 
Mount Wilson State Hospital 102 E. Bi “dell ves[_] no 

3. NAME DF First Middle Last 4, PATE Month Day Year 
DECEASED 
team LOUIS = DSO 7 2 “eae née 


Fi ™ ‘OLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE Qg BIRTH 9. AGE-(in years | FUNDER 1 YEAR|IF UNDER 24HRS. 
Z 0D 2. 6 last binkiay) Months| Days | Hours | Min. 
4 w WIDOWED DIVORCED [7] 7 . ? { : yrs. 
10a. fe teesle of work done| 10b. a pH BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during haborwr life, even if retired) ivi d COUNTRY? \ $ p 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2) 
HEWRY D¥ Sow SYLVIA (%) 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, gr unkown) | (Ifyes uive war or dates of service, Iq- air 4 66) 


18. CAUSE OF DEATH [Enter only one cause per line si @, Den. and (c).} 
PART |. DEATH WAS CAUSED B \ ‘ A { L 
IMMEOIATE CAUSE @ p14 


4200 DUE TO . 
Conditions, If any, which  Andanios hit Va Wert disease 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o). 


INTERVAL BETWEEN 


ONSET AND nal 
™ 
4 J 


5 series OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
re 
8 Sor ¢ / yves[] NO inf 
= | 208. Pale WAS en 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of tem 18) 
& | OR CONTRIBUTING [1 CAUSE OF 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
8 
= p.m, 19 at work at work 

21. 1 certify that (I) (this hospital) attended the deceased from__i.(+ 1920, to 7. 4: _, 19 that (1) (we) last 

saw the deceased alive on__—Z. 4. _19. 6G, and that death occurred at-Z: , from the causes and on the date stated above. 

SIGNATHRE y fa [5 DATE SIGNED 
, ATTENDING MED, STAFF i 4 
(a= mp. PAYS °C] binecror C) paves, Ci 7. Y. 19 b¢. 
220. PHYSICIAN'S 22d. ADDRESS 
e A + 
| Wm!"N@Stomer, M.D., Superintendent Mount Wilson, Maryland 

2a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREM: |? LOCATION (City, town or county) Ti. 

REMOVAL (Spet}fy) 


25a. REC’D BY | Aun 25b. 4 pels, SIG! 


mmelUL 12 1946 aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of pssiEl Sol Ree pe RECORDS, 01 7 re oe BALTIMORE, MARYLAND 21201 
Of DEATH ™ 09450 


L9452 Sem co EERTIFICATE 


Male White wiowen [J pivorceo EJ} 3/29/08 iy pei 


ee 

3 sz2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
3 eo o. COUNTY 4 a. STATE b. COUNTY i 

Ses Baltimore ioeheab Maryland Baltimore 

Ss 2 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

rs rs e write RURAL one ave nearest town) Oella 

2 2% ‘ort Howard 

er eae cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) cd. STREET ADDRESS © REIDENCE 
Sere Veterans Administration Hospital 941 Oella Avenue ELISE 
i= = a. 

wed cP NAME OF First Middle Lost 4, DATE Manth Doy Year 

= = EASE! 

= ee {Type or print) RALPH K EASTON peata SULLY 10 1» 66 
2) Ae S, 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE im years | IFUNDER | YEAR_| IF UNDER 24 HRS. 
g S68 i 
6 25 

4 oS 

2 38 

S 


ar remaval, and in any event, within 72 haurs after death: 


To, SUAL OCCUPATION (Give kind af work done T0B. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 72 TEN OF WHAT 
during most of working lite, even if retired) INDUSTRY i a ? 
Carpenter Construction Ellicott City, Maryland us 
z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ZADOC A. EASTON MINNIS MUSGROVE 
: ra WAS DECEASED BF RUS Aen FORCES? gf 16 SOCIAL SECURITY NO. 17. INFORMANT hadress 
es, Nd, ar unknown, yes give war or lates af service, 
Yes is 217-01-39-91 | Clin.Records, VAH, Fort Howard, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (o ond (¢) INTERVAL BETWEEN 
PART |. DEATH WAS a ee a) BRONCH OENEUMONTA eet 
/ ‘va 9, 


1 p:0,.3.0.¢ 
Canditions, if any, which gave (b) PULMONARY EDEMA 


tise ta immediote couse (0), DUE To ADENOCARCINOMA PROSTATE WITH WIDESPREAD 


stating the underlying cause 


lst 9 METASTASIS TO BONES AND LUNG 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves (X) No 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # ar Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, yf. (City or town) (County) (Stote) 
Hour ge wile Not While factory, street, affice bldg,,etc.) 
ot wark C) otwork CJ 


eal = that (this road eed the pale from ADT o . “ae , 19_99 that fl) (we) last 
saw the ey g og that eee accurred a Ri Mram causes an an the date stated abave. 


22b. DATE SIGNED, 
7/11/66 


‘AH FORT HOWARD, “MARYIAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Gounty) (State) 
REMOVAL Spee) 7/25/66 * Bt John's Cemetery Howard County, Maryland 

Babes Weg pe ACA 2a. REC'D BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
‘ag 
oe YUL 13 1996 2CLend Ley 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


pa 
shauld be filed with the State Dept. af Health priar ta burial, cremation, 
— 


724. ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
n< 


85 
=> 
=o 
Exc 


oA 


‘Y4 


MARYLAND STATE DEPARTMENT OF HEALTH 
od Zs N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY EAE 
4 


ne 


CERTIFICATE OF DEATH 9451 
il PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
BA ATU ORE eee a STATE S34, b. aly Poy 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


CATIMSULE 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CAT ors Were 


et} 


0. 1S RESTOENCE 


in any event, within 72 hours aft 


ian and completely filled in by the funeral 


e remove carbon papers. Pages 


Ic 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS Is RESIOENG 
SHAME RI-LA SiRSWE Mote GoD F KeHebhinG& RD ves] nol 
NAME OF First Middie Tast a DATE Month Day ‘Year, 
a 
(Type or print) HYLDRE/ICH = EZGL/ DEATH Teury g¢ wb 
5, SEX & COLOR OR RAE }7, MaRRieD [5 NEVER MARRIED [_]| & OATE OF BIRTH 5. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
ie be VF 3 last birthday) | Months] Days | Hours | Min. 
afl wipoweD [-] oworcen 1} | OST: 22, = 
10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY J COUNTRY? 
ENG IM EER KET CoN STRICT] o: SW TZ ERLABND S.A, 
FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
GAS PRR E£GLs MORCHR eT ER MEO 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 


-transit permit. Then pleas 


h the State Dept. of Health prior to buri 
MEDICAL 


2 
we — PO, 4 .7efo 2S: Betz KE, 
18. CAUSE OF DEATH [Enter only one OS per_tine for (a),,(b), and (c).1 INTERVAL BETWEEN 


ONSET, ANO DEATH 
PART 1. OEATH WAS CAUSEO BY: v4 We 
ms “IMMEDIATE CAUSE (2 Ce rlbyve Yow oSe “oe 2 oy awa d 
‘a X OUE To ler 
Cenditions, If any, which © « 
gave rise to immediate 
cause (a), stating the QUE Tl rs 
underlying cause last. (©) 
baR (|. OTHRR SIGNIFICANT CONDITIONS CONTRIBUT| tag ATH BUT NOT TEO TOAH, SEEN NACE BAY Myo JN PART 1a) 9, Be 
«7; "dy OnE \ vst} no Zp 
Ua. ACCIDENT WAS YING = [2k 4 sar vai oh (Entet Bre of 4c 2) In ia or ais II of item 18.) 
OR eT ae USE OF DEATH 
(IF EITHER, NOTIFY ICAL tm 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not pee 


p.m. 19 at work 


saw the dece: 


22a. SIGNATUR' 


STAFF 
E“oiatcror C) pays. 
22c. PHYSICIAN 


NAME (Type) WE MA®& OEY, th Binds Ven ck [a 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed wit! 


eS FUNERAL DIRECTOR ADDRESS 


VR AIS (4) §Q 
6: 


. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY ‘OR eee 23d, LOCATION (City, town or count tate) 
REMOVAL (Specify) : 
: file Cane tl Ce. ; 


Cotte REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Linley -Cocerteg EPO. CAMA YF. 


oate JUL (ct feels Recap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


x 
85 


uneral 


After this certificate has been signed by the attending physician and campletely filled in by the f 


je 3 should be detached far use as the burial-transit permit. 7 


TO FUNERAL DIRECTOR 


=> 


Amg2 


: aga 


( 


apers. Pages 


bon pi 
and in any event, within 72 haurs a 


v 


7, 


jase remave car! 


par 


directar, 
shauld be 


ft 


ar rerhova 


i 


filed with the State Dept. af Health priar ta burial, crematian, 


/O1 SRA Cros Yooxer 


& 


MEDICAL CERTIFICATION 


a4 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rf ms 
09454 CERTIFICATE OF DEATH g452 
1 ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

o. COUN’ o. STATE b. COUNTY 

GALT moe MARYLAND So Warw avd! gs 

b. a vara i outside Guu tigi c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corpordte limits, write RURAL ond give nearest town) 

write and give nearest town 
CRN SUIELS Suly \qyo | BRLTIMOAB Cy 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 
3422 Glm 
3. NAME OF i idle’ Lost 4, DATE Month Doy Year 
as. —«sRYPROPE CarolideMelaridge 5 ye cf a 3) 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors ULIFUNDER 1 YEAR 
re cel me aa Bb \By lost birthdoy) Doys 
Whudx wipoweo [J DIVORCED oa [Jae 
Te, area kindof arate Tab: KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 CUZ OF WHAT 
juring most of working life even if retire: INDUSTI 
pitosetcy Frederick Co. Md 


14. MOTHER'S MAIDEN NAME 


Vaile Sldeudge » 


g 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORI T r Address 
(Yes, pean (If yes give wor or dotes of sevice) 15-10-7611 ‘Aime Zdoudge . om rertol Ie py 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


BR'S NAME 
6 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
inmtoiere Cust () Congestive heart disease 
thes DUE TO 
Conditions, if ony, which gove () Arteriosclerotic heart disease 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
it Ay Wr @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
—— PERFORMED? 
Heat exhaustion ves PE] No CJ 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 208. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. WW otwork LJ “ot work CI 


21. | certify that PX (this haspital) attended the deceased fram_J—)— Lio | 19_L60. ta_ SUA , 19.46, that (I) (we) last 
19 ke 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


saw the deceased alive an _ and that death accurred at_A+f.M, fram causes dnd an the date stated abave. 
[o. SIGNATURE 


_22b. DATE SIGNED 


Seite Mcithet., Gi ae oie, Ce Bl aes 


‘2c. PHYSICIAN'S ) 22d. ADDRESS 
NAME (Type) Stella Wa cheleyr fee. whe ate IE Pyle 
peeing (rove Q27TATe AA 
230. ah CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' ‘23d. LOCATION (City or Town) (County) (Stote) 


eset” July 6, 1965 Mt.Zion E.U.B, __|wyersviiie, ig ad. Md. 
24. FU IRECTOI A. F B tt DDRESS 4 4 So. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Lull Cf Topi ttle misters lye Mab UL § 1986 (CLerbay Veet 


ee Pare i _, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09458 CERTIFICATE OF DEATH 9458 


1, PLACE OF Piet) 


a, COUNTY A A a, STATE b. COUNTY, . 
‘4 WU h__ MARYLAND Lartoh 
b. CITY TOWN (If outside corporate limits, * STAY IN 1b || c. CITY OBMOWN (If outside corporate Iimits, write RURAL end give nearest town) 
wri RAL end, give nearest , , 
€ Ce he For, At 


ok 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 


a 
3 
3 
s 
= 
s 
2 
3 
2s a. NAME OF HOSPITAL OR INSTITUTION (if not In hi F DRE @. IS RESIDENCE 
@ Sn OSPITAL Gf not in hospitel, d. STREET ADDRESS ~~ | age [S RESTDENG 
fe Liatilh rece: Goarly Ganssal 3 Se Coeulh— ves]. nol 
se 3. NAME OF irst Middle Last 4. DATE Month Day Year 
27 DECEASED . DF 
Se (Type or print) Li DEATH 19 
S 
of 5. SEX 6. COLOR OM RACE | 7, marnten [—] NEVER-MARRTE 8. DATE OF SIRTH 9. AGE (In Years |IFUNDER i YEAR|IFUNDER 24 HRS, 
o O ta) t day) Months | Days | Hours | Min. 
Ee wpewes [[] DIVORCED Af, ys. 
25 10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, op-fyreion country) | 12. CITIZEN OF WHAT 
= i INDUST e S A ONTRY? 
se Ze Zacapelle., (E> 


it 


Med A 
14, MOTHER'S MAIDEN NAME 4 


Dn frcwnr— 
17. -J{NEORMANT 


jing physician and completely filled in by the funeral 
en 
oval 


during most of working life,evgn If retired) ISTRY 
/ Mtoe. 7, 
43. FATHER’S NAM tes 
Al 
Ze Chi 
15. WAS DECEASED EVER IN MEDFORCES? | 16. SOCIALSECURITYNO. 


Us. 
Fro 


Bia} 


(Yes, no, or unkown) |{Ifyes give war or dates of service) . 
tating Fre 22h Ui 
VOW 
22s = 
£8 18. CAUSE DF DEATH (Enter onl; INTERVAL BETWEEN 
S 3 {Enter only one cause per ling fe SNSCT AND DEATH 
fod PART |. DEATH WAS CAUSED BY: EACH VA 
S.85 a _ IMMEDIATE CAUSE (a) 
Ssyis Je 2 
Sass cs DUE TO 
£55 Conditions, If any, which 0) 
no save gave rise to Immediate 
aS) 32- cause (a), stating the DUE TO PAtK 
i pe 3 underlying cause last. (©) VE a Af ‘ 
2s = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAC DISEASE CDNDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
oo = eo a 
Seis 5/8 ves[] NOL] 
a barat 4 20a. ACCIDENT WAS UNDERLYING [|] 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part 11 OF Item 18.) 
a $us P= 
8 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Fesne3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
e732 2 factory, street, office bldg., etc.) 
eee a Hour a.m. | While _-— Not While pais sani 
a £88 = p.m. 19 at work{_] ot work 
3 ae 2 21. | certify that (I) (this hospital) attended the deceased from. 1 19% to. = 192. C, that (I) (we) last 
Bees saw the deceasedau and that death occurred aty’22M, from the causes and on the date stated above. 
aca 
2oct a. SIGNAT — DATE SIGNED 
Sant 22a. SIGNATUR' ; 
of MED. TAF é: , 
e@ 2583 fed « fhe mo. Pe Bingctor C1 Bays. WEE EO 
8285 ae, PHYSICIA 22d. ADDRESS 
FES / * NAME (Type) WM) 0 RII g 2A ‘ COM 
=Ss2 | | MTDM 0 fe. 
eres 
2605 EMOVAL (Specify) 
2 


23a. BURIAL tte | 23b. DATE THEREOF 4 


W-fS5- C6 


23d, , LOCATION (City, town or a 7 (State) 
’ 
ic 2 a 


NAME OF CEMETERY pk a 


VR AIS (4) 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meg 5 
- C8456 CERTIFICATE OF DEATH o4 
2 1. ee Eg 2. USUAL RESIDENCE eens deceased lived, If institution: Residence before admission) 
ad : . STATE mid. b. COUNTY 
r BALTIMORE uanyiano ||” dane 
Leia b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b 
= write RURAL and give nearest town) 


lease remove carbon papers. Pages 1 and 2 


and in any event, within 72 hours af 


Ospital, give street address) || d. STREET ADDRESS e. a de 
GREATER BALTIMORE MEDICAL CENTER 1024 ROSEDALE ST ves(]_nofel 
3. pene ees First Middle Last 4. aig Month Day Year 


(Type or print) MALE DEATH i 10 1966 
5. SEX 6 coat he 7, MARRIEDSE] NEVER MARRIED {_]| 8- OATE OF BIRTH 9. AGE (In efor | Hou 
yrs. 


MALE | NEGRO | wows] __pivorceo[]| 7-10-66 a ae ae 


10a. USUAL OCCUPATIDN (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


13. FATHERS NAME 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


~~ 
2 
= 
=> 
ra 
2 
a 
= 
c=] 
3 
~~ 
= 
5 
i= 
§ 
s 
22 RALTIMORE ,- MARYLAND! USA... —__ 
€° 14. MOTHER'S MAIOEN NAME 

S 
fe 3 JAMES JOHNSON 
Bast 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
22 S (Yes, no, or unkown) fete pive war or dates of service) 
255 MOTHER'S CHART 
fy < 18. CAUSE DF DEATH [Enter only one cause per line for (a), ), and (c).J Pika Ta 
2>e PART |. DEATH WAS CAUSED BY: 
SEs 4 |. IMMEDIATE CAUSE (a) MM Crew 
fan a OUE 70 
6535 Conditions, If any, which ©) 
eo gave rise to immediate 
s2* cause (a), stating the ( DUE TO ‘ 
8 ge underlying cause last. (c) 
255 & | PARTIAL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. Was. AUTOPSY 
23s = _— > aa 
Bee 22 ves PY wo 
2> °~ |= | ba ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
tvs & | DR CDNTRIBUTING [1] CAUSE OF D 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
aS z 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“3 2 factory, street, office bidg., etc.) 
nee 5 Hour a.m, while, Not White er wih a 
c= as = p.m, 19 at work at work 
es 2 21. | certify that (I) (this hospital) attended the deceased from. Agee Ss, tip: , 19___, that (I) (we) fast 

= : 
cfs saw the deceased alive on. 19____, and that death occurred at____M, from the causes and on the date stated above. 
Sa 22a. SIGNATURE | 22b. DATE SIGNED 
ee y) ATTENDING 
Sas c AACE wp. 2B Bitoror OO Ps, 
2°35 22¢, PHYSICIAN’ Da ADDRESS 
ees | | NAME (Type) 
2 ee | 
Res 23a, BURIAL, CREMATIDI| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ae: 
2 

ots REMOVA) 2) 
2 


Jury 14 1966 \GEEMEL Soctmode medear tre, [6701 NEIL ALES yaewnyp a20y- 


25a. “UL TD 6S Wy aac) ae oe 


\ 24.4 FUNERAL “"t ‘OR SUWALLES 
& Fait ita) (iltioon lls OE “lt Aaa pany 2204 


Vv 


DATE 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QS457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u945o 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘a, COUNTY eg Be A TiMii< Jetted a. STATE M ne b. COUNTY B Lp a4 


| Ba 
c 


y delay Is necessary, 


S38 gs . CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wr! and give nearest town) 
s Se B. 0 te limits, write RURAL and gi it town) 
> 3 i 
Es Es / write RURAL and give neares' rat, ip Pag 
Sie inno ALB KE Ale rh utherville OF-f 
Zw of d, F HOSPITAL OR INSTITUTION (lfmot In lrospital, gwesstreet eddress) || d. STREET ADORESS @. IS RESIOENCE 
£2 22 TH) 4G, epg Wilwinaie Road ate 
aa =f > AOMEOEORS ae. e Noa ves] no fd 
of Heo 4 re 
EB. e2 3, ae + FIFSst milfie, ae Last £ 4 n= Month Day ig 
“= =8 5 4 L 
Eve SR (Iype or print) Eppa pelts CLaT tr Lis DEATH ad o Fo 19 
ee 5. SEX . COLOR OR RACE | 7 MRRIED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in veers iFbnoERT YEAR IFUNOER 24 HRS. 
aes E == é ba Irthday) (Months | Oays | Hours | Min. 
2£gs <% ‘om white WiDoweEo [X oivorced{]|70=22=7 90 b 
se ~ 28 yrs, 
S+s Pe ja. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or forelgn country) 12. CITIZEN OF WHAT 
= Ss 
ee es duclog most of working life, even If retlred) INDUSTRY COUNTRY? 
25m Te Dairy Penna. USA 
23s FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Z 
58 Cdwarnd Meister, Yr émna &. Keestner 
S22 2 cd ° 
= ES 15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Adi 
es ae (Yes, no, of unkown) | (If yes give war or dates of service) 27 00106 We A H . A Bad 9337 Hargord 
“a .— * . 
2 2s no 42 Lian H, Hege ew Drive 
SE 
= = TERVAL BETWEEN 
Pe oS 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] IN 
See ES PART I. DEATH WAS CAUSEO BY: a ONSET ANO/OERTH 
27a B Ss * , IMMEOIATE CAUSE (a) 
= a 20 | 
S23 £5 i ; DUE TO 
cfs we Conditions, If eny, which 
2 so Se gave rise to Immediate ®) 
PS Be 
Oy ee Ris cause (a), stating the QUE TO 
ave l=. underlying cause last. (c) 
se Ets &e & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TOTHE TERMINAL OISEASECONOITION GIVENINPART 1(@) |19. WAS AUTOPSY 
o a = .. =e ee 1 
- oe o - 
SS ge S yes [[] No f@}- 
Ew wo © |© [oa EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
S55 a & PRIMARY [1] Or CONTRIBUTING () 
= 2 E 
22s 8 by, 
rE, oe 2e = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY Home, farm,| ZOF. (CIty oF town} (County) State) 
ene me a Hour a.m. While Not While factory, street, office bldg., etc.) 
Bee es 3 .m. 19 at work} at work | 
} <9 2 sy 5 rT + . . . 
S52 25 21. ¥ certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
8 4 i AG - 
3 wee Ze death resulted from: Natural causes [EK~ Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
ao _ 
a5 5a0 CHIEF MEOICAL EXAMINER 
o —S 
S2e8zs bnhabe 9 ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
wea .on SIGHATUR M.D. 
=E3cs a es OEPUTY MEDICAL EXAMINER [J ye Wh 
= i Fy, 
E ois os NAME (Type) C Va ke a Al Me E Address (Street, city, town, or county) 
g 83's 52 238, ee CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2a e* wal | 8-3-66 Parkwood (Cemetery Baltimore, Md, 
: 24. FUNERAL OIRECTOR ‘AOORESS 5a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
pene T Leonard 9. Ruck 9nc Baltimore, Md. paTANG 6 190 £ y 


g physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 sh 
> 


ath certificate be executed within 24 hours after 
|, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
director, page 3 should be detached for use as the burial-transit permit. 


ge 


, MARYLAND 


09456 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution; Residenca befora admission) 


a. COUNTY . 8. STATE b. COUNTY 
Baltimore MARYLAND Maryland Boltimore — 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (if outsida corporeta limits, writa RURAL end give nearest town) 
writa RURAL and give nearast town) Ke Gq 
Catonsville Catonsville — a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS: a. 1S Ree 
150 Longview Drive £50 Longview Drive |v) 
3. NAME OF ~ First ‘Middle Lest 4. DAT ~ Month “Day “Year 
DECEASED 
(Type or print) MADDALENA W SFPORUCCT DEATH Juéy 11,1966 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [ge] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 4 last birthday) |onths| Days | Hours Min. 
female white | woowl]  oworceof]}|April WSG1945 15a yrs. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
fitter hater Bros. Italy USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Y 
Joseph Benedetti Elisa Troiani 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass " ; aa 
(Yas, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
no none 216-200-467 Oliver Fiorucet 150 Longview Dr, Cai 
18. CAUSE OF DEATH [Entar only ona cause par line for (8), (b), and (c).] INTERVAL SELWERN 
PART I, DEATH WAS CAUSED BY: y i : 
IMMEDIATE CAUSE (a) Jota state Cartusrms = Ore = | a ae 


“4 \ 


Xx DUE TO 
Conditions, if any, which (b) lx apm Crt = ah ya 
gava risa to immediata couse 

(a), stating the undarlying ( PVETO 
causa lest, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
i 

$ ee eS 
i | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJ \CCURRED. jury i 1 of itam 18. 

5 | Gr CONTRIBUTING 17 CAUSE OF DEATH Ob, DESC! INJURY O' {Enter nature of injury in Part | or Part Il of itam 18.) 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

a Rode ete While __ Not While factory, straat, offic bldg., etc.) | 

2 at 19 at work [_] at work [_] 


that (I) (this hospital) attended the deceased fro: 1 that (1) (we) last 
saw the deceased alive on 9AG.., and that death occurred “BOM, from thé causes and on the dale stated above. 


ee eg isk ATTENDING STAFF 226. SIGNED 
d Mo. Ga BiRECTOR OO pays. [) 7 13/6 6 
2c. PHYSICIAN'S 22d. ADDRESS _ 

ae Kew VAFE ‘550 Forest fo Coe. 


23a. MONA So Spee 
REI pacify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Su 


July 14,1946 New Cathedral Cemt.|Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI 25a. REC'D BY REGISTRAR | 25b. a, Pi x [ATU 
STERLING FUNERAL STATE 236, Edygndson Aleee J JUL 14 1966 a 


ahs 


neral 


ing physician and campletely filled in by the 


that the death certificate be executed within 24 haurs after death. 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AL 
20M 


papers. Pag id 2 


|, and in any event, within 72 haurs afte 


lease remave carban 


p 


3 shauld be detached far use as the burial-transit perm) 


director, pat 


ath. 


] 


shauld be fled with the State Dept. af Health priar to burial, crematian, 


mh 


MARYLAND STATE DWeeni MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A CERTIFICATE OF DEATH {( 98 1 
|. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oy 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Fort Howard Are 35 Min Baltimore 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. Bre tole 
Veterans Administration Hospital 101 E, Monument Street wes [J N03 
a er First Middle lost 4. als Month Doy Year 
(Type or print) LEQN J FISHER DEATH JULY 0 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i B. DATE OF BIRTH 9 eu In fin veers NEE WEAR TF UNDER 24 HRS. 
st birthdo iontl Min, 
Male White wiooweo [J oivorcio | 5/18/97 6." sae |e? i 
100. USUAL OCCUPATION ison of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign °F 12. CITIZEN OF WHAT 
during mpstot se ET fe even if retired) INDUSTRY COUNTRY ? 
mn Natrona, Pennsylvania U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Fisher Mary Buchler 
tts WAS sss Be yet US. ARMED Borst f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85,0, of UNKNOWN, yes give wor or dotes of service, 
Yes Wi it 206-03-19-09 |Clin,Records, VA Hospital, Ft,Howard, Md, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eae pen 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0) —LQOBAR PNEOMONTA BAYS 


DUE TO 


Conditions tony whihgove ) —)_GQHRONTG TING DISEASE 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lost. (9 
z- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. Was AUTORSY 
z SS 2 
= we] no 
Ss 
| 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour 0.m. While Mette foctory, street, office bidg,, etc.) 

5 otwork LI of work 
21. certify thay/Y) (this = attended the St fromh2 LO PM 771% 1966_ sol Ls T5PM7/3N 966, that (f (we) last 


19_66, and that death accurred at 31 5PN fam causes and an the date stated abave. 
ATTENDING MED. STAFF pyr 
PHYS. CO Drecror O ows CR] 7/27/66 
22d. ADDRESS 


saw the deceased alive an. 
‘220. SIGNATURE 


‘2c. PHYSICIAN'S 


Mme) pant, PDE MaDe VA HOSPITAL, FORT HOWARD, MARYLAND 
Bo. iecatee 23b. DATE THERBOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rial’ 0/6 lwouden Park National Cemeters Bs more, Maryland 
24. FUNERAL DIRECTOR 25 Agee Co a 280. REC'D BY REGISTRAR a REGISTRAR'S SIGNA aes 
Zannino Funeral Home m0 mkling pont 6 _iyob Carthy 7 g 


cy 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F Q457 
2 wale OSGE CERTIFICATE OF DEATH INE 
gH 8452 9457 
S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, ee S Bal tan a. aa b. COUNTY 
5 27,2- more_ MARYLAND ry! and 
s tS 3 o b. GITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BSe write RURAL and give nearest town) 3 
2) eae Baltimore Baltimore 21218 Se 
» = 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e LOT is 
Eee e St. Joseph Hospital 1712 Abbotson St. ves) no Pt 
= Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
a aoe Kory i ee 
of 
g Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH Ae gees | pm Tent 
22 y nths | Days urs E 
2 BES Female White | wivoweo vivorceo[-] |March 19, 1876 = | 
pats 1Da. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 3s ote most of working life, even if retired) INDUSTRY Maryl COUNTRY? 
2 ges omemaker and 
3 = Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=, r=} ; ¢ . 
e P35) 5 Francia 1), Hamilton Harriet Jones 
s Bi = Of WAS DECEASED EVER INU S. ARMEDFORCES? 16. SOCTAL SECURITYNO. | 17. INFORMANT Address 
s fe 7, NO, jive war of ice. 7 F 
B Ss . Charles R. H, Fishen - 9108 Smith Ave. -2123 
FE S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe eh 
2 po i 
estes PART |. DEAT HM ESIaTY saucy (a)__Congestive heart failure secondary to myocardi 
£8 235 - { pueto infarction due to coronary thrombosis. 
S055 Conditions, If any, which (0) 
Ss ses gave rise to immediate 
cs 227 cause (a), stating the ( OUETO 
= & underlying cause last. 
25 eo2 BOSSI ZG: Couse .test. (c) 
BEeCS 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19.” WAS AUTOPSY 
2. 22s A . 
= 3 = 82 $ Early gangrene of right lower extremity due to arteriosclerosis. | ves no [] 
Snes i | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18) 
ma tus § | OR CONTRIBUTING [] CAUSE OF DEATH 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
Fe fZ8 & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Lue a Hour a.m, while Not While factory, street, office bidg., etc.) 
grezs = p.m. 19 [at workE | at work (| 
Se ee 21. { certlfy that (I) (this hospital) attended the deceased from_duly 2,  _, 19 that (I) (we) last 
ES See saw the deceased alive on July 8, _19, and that death occurred ats OOM, from the causes and on the date stated above. 
=<fons 22a, SIGNATURE ° 22b. DATE SIGNED 
Sone 
S2£au0 pa ATTENDING MED. STAFF | 
@ Spees ne ie ewer Mp. PHYS (]_binector C] prvs, GdiYuly 8, 1966 
Zeec. / ec. RAYSICIAN'S 22d. ADDRESS 
g< 25s | Hawrence Misanik, M.D. 7620 York Rd., Baltimore, Md, 21204 
zeres 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF GEMETERY,OR.CREMATORY 23d. LOCATJON (Clty, town or county) (State) 
£3 ;) 230. ‘ F 
eae REMOVAL (speelln | 6-11-66 Mount (armel Cemetery | Balto. ‘Nit, 
2a. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
ay John (. Millen Inc-GHl5 Belain Road-21205 | 


20M 1/65 


vate _ JI] b= 856 5 aalts Hsete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ze 5 | CERTIFICATE OF DEATH UY458 
= : 
3 1.” PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before ag 
; a, STATE b. COUNTY 

5 Baltimore MARYLAND 
5 =o ao b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

J 
2 BES write RURAL and give nearest town) ‘ 
Bice ae Baltimore Baltimore 21213 2 f 
erates d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
aie 
~ ©8s St. Joseph Hospital 2216 Lake Ave. ves] nol] 
= sss Sune First Middle fast a. DATE Monti Cay Year 
= 322 
= esd (Type or print) Martin Joseph Flaig DEATH duly 25, 19 66 
= Soe 5, SEX 6. COLOR OR RACE | 7 8. DATE OF BIRTH 9. AGE (In years | IF UNOER J YEAR|IF UNOER 24 HRS. 
g Sse een ee aE eneD [a] tast Blcthday) [imonths | Days | Hours | Win. 

f=) ; 
2 2 ee Male White wiooweD [7] pivorceo(]| April 20, 1908 SB | | 
Siete 7 fa. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
jee g ring most of working life, even If retired) mousTay x COUNTRY? 
2 38 icer to.City Police | Maryland Baltimore 
BE os 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S was Louis Flaig Agatha Miller 
ee & g 
s 2.5 15. WAS DECEASEOEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze oS (Yes, no, or unkown) | (If yes give war or dates of service: 5 $ A 
3 SEs yes Ww 2 216-05-7597 Ruth Amrhein Flaig, wife, above 
o E23 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 i ae Ae 
ns PART |. DEATH WAS CAUSEO BY: 
SSaes IMMEDIATE CAUSE (a)_ACUte coro! thrombosis. 
53 eae ae DUE To 

ass 7 j 
ge @e5Ss Cenditions, If any, which (b) 
ir, oe gave rise to Immediate 
se 222 cause {a), stating the DUE TO 
Ze = oe underlying cause last. {c) 
Seeo2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART (a) 19. WAS AUTOPSY 
.] 2a = 
Bsgcs (8 ves FX} no 
ZS ES = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sa pcs & | OR CONTRIBUTING Lj CAUSE OF 0 
28 S22 © | (IF EITHER, NOTIFY MEGICAL EXAMINER) 
FS 22238 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
a5 Ls £ o Hour a.m. While Not While factory, street, office bidg., etc.) 
>see = 

gees g eae eas) | 
S232 (a1908 | to_SULy 25, 1966 | that 0 (we) last 
ES eis 19_00_, and that death occurred id 05, from the causes and on the date stated above. 
<lo ns ° | 226. DATE SIGNED 
S85 ATTENDING MED. STAFF 
ofa a8 7. mp. pays. (1) omrector (1) Pas. July 25, 1966 
zeae 22d. AOORESS 
eo 7620 York Ra., Baltimore, Md. 21204 
Sere 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
o% 5 UG 
- 


rT aAL 7/29/66 Balto. Nat. Cem. Baltimore P 
*SOMGINGE Funeral Home, PE P= aera epee ge UTE 


3331 Brehms Lane DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


S cannll 1 t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03462 CERTIFICATE OF DEATH uydy 


2 


r 


11. BIRTHPLACE (County & Stote, or foreign country) 


seo 1. PLACE OF DEATH |. USU; ere deceosed lived, if institution: Residence before odmission) , 
ze TI 2. USUAL RESIDENCE (Wh d lived, if i ion: Resid before odmi: 
es =) 0. COUNTY 0, STATE b. COUNTY 
S-5 Baltimore MARYLAND Maryland Prince Seorgé's 
23s B. CY OR TOWN (F outside corporate — © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
io write RURAL ond give neore mn 
ges battagvilie 2yr9mth2dys || Mt. Rainier, Maryland 
A ah alee! d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. I IDENC 
35 ,o| SPRING GROE STATE HOSPITAL 3613 Eastern A Sect 
>a ‘ 
set stern “venue yes [] no] 
a rad 
Sse 3. NAME OF Fist Middle lost 4 DATE Month Doy Year 
os ECEASED. OF 
see atau Robert Timothy Fogle bam duly 15 0 66 
= re 2 S. SEX 6, COLOR OR RACE 7. MARRIED. al NEVER MARRIED. (ia B. DATE OF BIRTH 9. AGE In. yeors v 
ses le whit May 22, 1900| 68"? oy 
=e ma. e wipoweD ["] DIVORCED K] y 22, 19 Y's. 
Sem 
35 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working lite, even if retired) 


100. USUAL OCCUPATION fens kind of work done | 10b. HOF BUSINESS OR 
INDUSTRY 


io 
4 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 
it 


pain Virginia oe Be 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i > 2 
Sap Simon P. Fogle Susanna Good 
Eee 3 ear: ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ects es, NO, OF UNKNOWN. yes give wor or lotes of service 
Bee unknown 579-07-9941 | Records: SPRING GROVE STATE HOSPITAL 
oo TB. CAUSE OF DEATH (Enter only one couse pac line for (0), (b), ond (c)) TNTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: . 7 Z ONSET AND DEATH 
ee Se / , IMMEDIATE CAUSE ( 2 
ae / DUE TO : 
BSSE aneiinnssitienyatiich save ) Cee eee 
ay 2322 tise to immediote couse (0), DUET 
> 522 pene the underlying couse { 
= t. 
(oS a el, 
£335 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO”THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
See ere ele a: 
s = y yes [_] no PX] 
Bee bs 
35 252 3 aE ETA TTS o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pa g Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef ess S J 20 TINE, OF JURY Month, Doy, Yer 20d. THIURY OCCURRED Te. PIACE OF ATURY (Home, by T6F(Gity or town) (County) (Storey 
£2 2 four o.m. While Not While joctory, street, office bldg., etc. 
oF Se 2 = p.m. 19 otwork LL] otwork C1 
Bees 2). \ certify that ( (this hospital) attended the decegsed fram__Oct. 9  _, 19.634 to U 19.66 thot (I) (we) last 
Fy 3 e3= saw therdeencsediaive on aaemeua: is 19 , ond that death accurred ot M, fram causes and on the dote stoted above. 
r Se. 20. SIGNATURE 225. DATE SIGNFD 
e045 : Op, ATTENDING MED. 
52203 Sette Worthy | mse agian Dh para! tea OS, 
Se We. PAYSICIANS 2d ADDRES SE Ted p A SSP EPA 
aioe, ees) Stella Wachsler, M.. Baltimore, Maryland 21228 
w so 
one ee To. BURIAL, CREMATION, 7) 23b. DATE THEREOF 2c, UAME DF CEMETERY OR CREMATORY > YF B8_JOCATION (City or Town) (Coun (Stote) 
sees | Cele M7 -/Y 4 kinda 1 U Get he 
ozo°" HALLE XA 7 A MAKLHMGLMA YA LOCO fou 
ADDRE = 250. REC'D BY REGISTRAR 25b, REBISTRAR’S SIGHATU' 
VR ATS (4) p “tf RS IAL. ut d y y 
20 M 1/86 LA do 4 ; .e. DATE 20 1966 olan 0 iar 


7 77 


FOR STATE 
HEALTH 


aoe 


thin 24 hours after death. If € 


TO a EXAMINER: This certificate should be executed wii 


5 1,2, and 3 to the funeral director. Page 


in pencil in Item 18. Give P; 


g the word “pendi. 
@ Chief Medical Examiner's Office alon; 


please execute the certificate, writin: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


‘of 


‘tm 


- 


P; 


9 with form P: 


burial-transit permit. File 


nd 2 with the State Dep: 


within 72 hours after death 


|, and in any 


jon, or removal 


th of its designated agent, prior fo burial, cremat 


VR AISME 
SM 1/63 


DEPT. 


Healt! 


MARTELAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ny 4 60 

4 PEASEOF ry) 2, USUAL RESIDENCE (Where deceesed lived, IF Institution: Residence before edmission) 
Ep . STATE b. COUNTY 
ALTO MARYLAND 4 Wd Cnet eZ ALT 0 
Sane Gt ulside corporate i ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outya eorporete limits, write RURAL and give nearest lown) 
write. nd give nearest town) Bz ra 
A270 aid C LracTe (ert Carnmy 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, glvg/fireet address) 4. STREET ADDRESS @. 15 RESIDENCE 


ON A FARM? 
yes [} NO 
4, DATE Monti Day Year 


bc ie oe JIS een a 37 ee 


S.. SEX 6. CO} R RACE) 7. MARRIED J NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
aly ey Dee OG birthday) [Months] Days | Hours | Min. 
wibowen [_]} pivorceD [_] Orn 


Ti. BIRTHPLACE {State or foreign eountry) 
SSEW Gitman 7 


14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY N 7, ie Ko ven De [he 
196-10 23 | Fee, Netomas 


18. CAUSE OF DEATH [Enior only ona eause per line (By (e), (b), end (ec). INTERVAL BETWEEN 
" ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: /) sid 0 Os abe 
IMMEDIATE CAUSE (2) wees G. 
va 


4BAI DUE TO + 
Conditions, if eny, =) (b) a> 2e ee 


12. CITIZEN OF WHAT COUNTRY? 


Toa, USUAL roo (Give Kind of work] 70b. KIND OF BUSINESS OR INDUSTRY 
ui mor working lija, even if retired! ¢ 

LEZ cot Che Wielorny Lo 4S4 

13. FATHER'S NAME 


Au oH Fors hie. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatasof service) 


geve rise to Immediata cause 
(2), stating the underlying [ DUETO 
couse last, te) 
PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was AUTORSY 
sales boty cba ay FORMED? 
NOK ves [] no [ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Port | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 260. PLACE OF INJURY (Home, ferm, i 20. {City or town) (County) (State) 
Heur'catw wi No? While factory, stree!, office bldg., etc.) | 

at work [_] at work [_] 1 

he remains described above, held an Autopsy L1 Inspeciion =) Inquiry zai and in my opinion 


Accident ime Suicide [al Homicide oO Undetermined manner Ee] 


CHIEF MEDICAL EXAMINER [] 
Le phe wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S @ Je DEPUTY MEDICAL EXAMINER, 4, 7-> We G fe 
NAME (Type) JS OW & ie /. Address (Street, city, town, or county) 


Ze. BURIAL, GREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ‘22d. TION (City, town, or ounty) {State} 
Ri 


23. eye) E- “ai os 7 Mona lnno Menem! fe | BY RI aloo PO SIGNATI 
OP Evans 1 Son 9863 Kavborw (D om AUG 2 1958 Lis Mange 


MEDICAL CERTIFICATION 


4 19 
21. I certify that | took charge of | 


death resulted from: Natur. 


ACTUAL 
SIGNATURE 


-_. 

FOR STAF 
HEALTH DEP Mi] 

bg 

=e 

gs 00 

ee 

ef 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death. ® deloy is 


Necessory, pleose execute the certificate, writing the word “pending” in pel 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9464 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q¢ 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. COUNTY a, STATE b. COUNTY 
more MARYLAND Maryland 
bGHY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 
_ Oella Og -f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @ TE RESIDENCE 
05 Os Ave 705 _Oella_Ave ves (0) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) CLIFTON DEATH 9 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in years 
last birthday) 
Male White WIDOWED x Divorced [} May 22 1878 YS 
T0a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (‘fe ar fare 7) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Re ‘. Woolen M 5 n 
13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
Grafton Foster Unknow 
iF MSOC EN us ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, No, ar ynknawn, yes give war or dotes af service] 
iio James A.Foster, Oslla, Ma 


18. CAUSE OF DEATH {Enter only one couse per line for i. (b), ai INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tale = 6 2 ONSET AND DEATH 
) IMMEDIATE CAUSE (0) 


fk wh | DUE TO 
Conditions, it ony, which gove 0) Vonberclbare 


tise to immediate cause (a), 


Health or its designated ogent, prior to burial, cremation, or removol, and in any event within 72 hours after death 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges | and2 with the Stote Department af 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Exo! 


5 moy be retoined for your files. 


VR AISME (5) 
6M 1/66 


stating the underlying couse DUE TO 
ast. Dna ahs () 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 
3 a a ? 
olz yes} NO AS 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING 
| CAUSE OF DEATH, 
3 [a0 TE OF INJURY Month, Day, Yeor 70d INJURY OCCURRED | 2c. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
2 Haur a.m. While Nat While factory, street, affice bldg,, etc.) 
pm. WW atwork LJ atwark () 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection (Qj, Inquiry MJ. and in my apinian 
death resulted fram: Natural causes (WA, Accident [], Suicide [], Hamicide (], Undetermined manner (1] 
secs CHIEF MEDICAL EXAMINER [_] 
SIGNATURE og mo, ASSISTANT MEDICAL EXAMINER BA /7, f é (i BEOMESIoND 
9 EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 
hia NAME (Type) A (a) / 6 Address (Street, city, tawn, or county) Ag ¥} a Lael 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
cae VAL (Speci : 
ia 8-3-1966 Red Bud Winchester ,Va. 


24 FUNERAL ‘DIRECTOR 2 (Liv y, ZBDDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Kliieott Cit ey 
nbothom bon, £1). eott City, ome AUG 2 1966 Y 


f 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH uY4bs 


ef 


directar, 
should bi 


19____, and that death occurred at M, fram causes and an the date stated abave 


‘22b. DATE SIGNED 


saw the deceased alive an 
220. SIGNATURE 


ATTENDING STAFF 
PHYS. decor O Pate O 


aa — 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


Zo. BURIAL, CREMATION, | 2b. 43 THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) Tye t New Cathedral 4,300 Old Frederick Rd. 


2. 2S 
3 9 3 Vr . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 Ce Ae o. COUNTY 5 o. STATE b. COUNTY 
eee Be Cffo MARYLAND Aa: O44 
eS 285 b. CITY DR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib © CTY OR TOWN (If outside corpgrote limits, write RURAL ond give neorest town) 
oe cs 2 - write RURAL ond give neorest town) y é ad : 
a 373 Fi 4 / 
(ees ngt in Zz. give streg oddress; I. 
2 $a d. NAME OF HOSPITAL a INSTITUTION (If hospitol 7 odd ) d eo Sea ss eR RESIDENCE 
“~ BSc Offutt Rd. ves CL] No [eb 
i= = ae 
—€ ts = 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED 
SS agete (Type or print) sy i (2) DEATH / 966 
oes S. SEX ; 8. DATE OF BIRTH 9. AGE (In yeors [JFUNDERT YEAR | IFUNDER 24 HRS. 
5 Ess fia a an. ‘| j; tot Seta DRE bse Roe oe 
x ER 9 gs yrs. 
e, is zr 5 100, USUAL OCCUPATION (Os kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 «- & 4 most wed Poor if retired) wn Y u a 
Seats 5 Retired Pipefitter .. Clare Shops| Baltimore debe 
= ‘gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss Se 
= 658 
3 ue Unknown 
es § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 1. SOCIAL SECURITY ND. 17. INFORMANT Address 
os Pao (Yes, no, or unknown) [(If yes give wor or dotes of service] 
= gE 099 + Re 
Sec r} 99: Mary C, Fex— hs 4 
SOP RE 18. CAUSE OF DEATH (Enter only one couse per tit) (2,4 A Aomryy. Lif, v7, i vA BETWEEN 
= £32 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
‘BSE IMMEDIATE CAUSE (0) 1A Ott Otte woe gl A 
Boe ee 7 DUE TO : 
ie ~ 
= $229 Conditions, if ony, which gove (b) ple ci 
6 .2a5 tise to immediote couse (0), aye 
ro 
fa aes stoting the underlying couse DUE TO (Atnvrry Sigh 
a5 B25 Bh Sa ee __ PE_-Z teed] “| q 
'e = (s 3 = z= } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PKRT 1(0) jo! ee 
e#eige |s ys{] no C] 
Soe OS 
= 2s = = EE OTT SoG ae ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.} 
£275 Pa 
Sese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Suds S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2£=2° = Hour om. While Not While foctory, street, office bldg, etc.) 
SBo £ ! ot work ot work 
a 21. | certify that (I) (this hospital) attended the deceased fram___—— «19, to____ «9, that (I) (we) las 
Bsaee 
aS 
BeeZs 
30a 
a w as = 
BBee 
> a 
2 4 
& 
25 
Eas 
ao 
ty 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ig) ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
YR AIS ( ee Sion > Y _ 
20M 1/1 Yh Ufa iS Cen DATE 51956 
77 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COS466 CERTIFICATE OF DEATH 946 3 


4 


5 oz 

a = — = ae == —= ——— 

= 33 & 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 

be sie 2, COUNTY : e. STATE b. COUNTY es 

3 en Baltimore MARYLAND ‘ id Baltimore 

= aan b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrest town) 

= Jae write RURAL and give neeres! town) = 

Be Towson 3yrs Catonsville (ones 

= v3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] 4. STREET ADDRESS @. IS RESIDENCE 

é 2 ON A FARM? 

3 3 10 Stella Maris Hospice +e fF — 421 Overbrook Re “ yes [] No 

3 3. NAME OF ried aa Middle a 4, DATE Month — Dey —_‘Yoer. 
DECEASED 


(Type or prin!) Ella G Franz 


Beare 7/31/66 19 


5. SEX 6. COLOR OR RACE/7, maRRieD [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE ln yoers ote duet: IONE zASORSE 
jonths lays jours in, 
wipowe ff] ivorceo [] | 7 rf 9 1/1878 88 yrs. | % | 


100. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Housewifd 


13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA _ 


VM. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Md 


14. MOTHER’ S MAIDER NAME 


Mary A, McCafferty 


17, INFORMANT Address 


Mrs. Chakles Blair 21 Overbrook Rd,Cabdnsville 


INTERVAL BETWEEN 


ihe, 4 i vfe 


any event, within 72 hours after death. 


@ remove carbon papers. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive warordatesotservice) 


© 


16. SOCIAL SECURITY NO. 


216-05-35821 


18. CRUSE OF DEATH [Enter only one cause per line for (e). (bj; and (c),J 
PART 1, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (8) he esha Pome L L 
42 ny DUE TO 
Conditions, it any, which 


geve risa to immediate couse 


The 


f Health prior fo burial, cremation, or removal 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TRECTOR: After this certificate has been signed by the attending physician and complet 


Bre 
aoe 
gpa 
£25 
= i= 
zee 
5 4 DUE TO 
gos (e}, steting the underlying 
= 2 ell 
‘4 a pee {c) fed: s ue 73 t fo y(t) 
Sot z PART Il. OTHER SIGNIFICANT CONDITI Le CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] WAS. AUTOPSY 
S54 re) 
= a eS 
ee So yes [] No [J 
oa ad = 208. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
o S & OR CONTRIBUTING [] CAUSE OF DEATH 
fi > © U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 3 z |. 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) - (County) 4% (Stata) 
3 s cutee While __ Not While factory, street, office bldg., aH 
3 Bs 8 ee ie ai work [_] et work 
Et. 
208s Maieestigy Hic Ghtaocplial -tliantedijhe decessedirom... a7 eOlaei, 9. 1 TL AALOR ay Wesssay that (0) (we) last 
BZUZo saw the deceased alive on? /30/66.... see lic and that death occured ay 2O5/AMirom the causes and on the date stated above. 
Bs 228. SIGNATURE - ee ae 22b. DATE 
ae 3 mop. | PHYS. [ax DIRECTOR ib me Pa] 7/31/66 
xe Be Ze. PHYSICIAN = 2d. ADDRESS .. 
ass NAME (Type) 
ao b es Wm. B, Rever M.D. 
° 
gz Pz Bio, BURIAL, CREM pls DATE THEREQF Koen NAME OF CEMELERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ao REMOVAL! (Spy€ity) . 
o%0%8 czcak |S, cE - B80, decker p TY - 2G Dg. 
"VR AI5 (4) » be age 3 “pa apa oo, Gat S ee 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU ¢ 
15M 9/60 , 1 mee Te (Dias pag Se Co a oar AUG 2 1 66 


y the funerol - 
f 


Page: 


g physician ond completely filled in b 


Then pleose remove corbon popers. 
6f removol, andin any event, within 72 hours o 


oT 


thot the death certificote be executed within 24 haurs after deathr° 


The low requit 


Page 4 moy be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


After this certificote hos been signed by tha 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotid 


director, page 3 should be detoched for use os the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=z 
=o 
ss 


\ 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRES) EET, BALTIMORE, MARYLAND 21201 t 
Ee Ren te) oy mh } 
L67 CERTIFICATE OF DEAT Qs 
iB wey DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY o. STATE b. COUNTY BA PEMORE, 
BALTIMORE MARYLAND MARYLAND 
b at ae iW outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
write ‘and give nearest town! 
FORT HOWARD BALTIMORE, 21215 a 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. ea 
VETERANS ADMINISTRATION HOSPITAL 6420 REISTERSTOWN ROAD vs C] No ies 
x Rees First Middle tast 4 oa Manth Doy Year 
(Type or print} SANDRO — GALLO DEATH JULY 28 W 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [& NEVER MARRIED Oo 8. DATE OF BIRTH cP ee In ek oe LYEAR que 24 HRS. 
st tk D in. 
MALE WHITE wiooweo pivorceo []} 7 eh oh ‘ a pa = 


100, USUAL OCCUPATION Gre kind of work dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY ? 
NURS HARBIN, CHINA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE MGALOBLISVILI UNKNOWN 
te pats ed) ven US. ARMED FORCES? f '. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ys 1/6 105 18 16 62] CLINICAL RECORDS-VA_HO 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) 


PART |. DEATH WAS CAUSED BY: 
; "IMMEDIATE CAUSE (a) —BRONCHO PNEUMONTA BOTH LUNGS 


INTERVAL BETWEEN 
ys ‘ATH 


Canditians, if ony, which gave 
tise to immediate cause (a), 
stoting the underlying cause 


fost. (9 
<> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
2 PULMONARY CONGESTION AND S@0K EDEMA vs 40 O 
& J 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TIME OF INJURY Month, Day, Year Tid. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, | 20f (city or town) (County) {stote) 
3 Haur a.m. While Not While factary, street, office bldg,, etc.) 
A p.m. y atwork L] at wark Oo n 
21. | certify that4¥A(this haspital) attended the deceased fram_ "7 12 , 12O_, ta 8 , QO, thatXIK (we) last 
saw the deceased alive an 2 1966, and that death accurred at_1:55)¥Mfram causes and an the date stated abave. 
Ta. SIGNATURE aan ana ae 7b. DATE SIGNED 
MD. _ PHYS (2 pnrector C1 avs. 7 2 66 
7d. ADDRESS 
A. 
Za. BURIAL CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
BURA) Aug. 1, 1966)BALTIMORE NATIONAL BALTIMORE, MARYLAND 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
LORING BYERS, PARK HEIGHTS AVE BALTIMORE, MD. |p AUG 2 1966 k artag \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


x 
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=] 
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urial-transit permit. TI 


After this certificate has been signed by the atte 
director, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health prior to burial, cremation, ar removal, and in any event, within 72 hours aften de 


x7 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Senet 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 19465 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 7 
FORT HOWARD DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © B RSDENE 
JETERANS ADMINISTRATION HOSPT4 102 WEST MADISON AVENTE ves [] so 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Type or print) [TT LETON BEDFORD GAMB} DEATH JULY 6 1 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ( yeors | IFUNDER 1 YEAR_] IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 


yrs. 


NEGRO winowen [J pivorceD 9X] 


To. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
REAL, ESTATE T.S.A, 


RGA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LTT LE TON MBY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service: v. Hosbttian 
YES 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH TT ARO CASE RUPTURE AORTIC ANEURYSM OF THE ARCH OF AORTA OPA TH 
A SOY DUE T0 
Conditions, Hees which gove «)___ ANEURYSM OF ABDOMINAL AORTA RECENT 
1 F 
ee Teagasc ney ulTo ABSCESS OF THE RIGHT LOWER LONG RECENT 
[ores ore (___ TUMOR OF THE LEFT KIDNEY UNKNOWN 
a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ee ? 
=| MULTIPLE CYSTS BOTH KIDNEYS. CARCINOMA OF PROSTATE YES no [] 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
‘S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 
21. | certify thot (jf (this hospitol) attended the deceosed from 19.66, to_ JULY 26, 19.66, thot (jf (we) last 
saw the deceosed alive on. MEY —26—19_66, and that death occurred ot.63O,A M, from causes and on the date stated above. 
Pry SIGNATURE af ATTENDING MED STARE 22b. DATE SIGNED 
VAS Sia Z mo. pHys, (C1 oirector C1 pays XC) 1/26/66 


2. PHYSICIAN'S F 7d. ADDRESS 
AVEC) —- MILTON GINSBEROY, Af VAH Fort Howard, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City or Town) (County) (Store) 
ee -29-¢¢ [altimore National Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS ‘250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Charles R. Law 802 Madison Ave Balto. Md. one AUB we 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 
© a CERTIFICATE OF DEATH 09466 
3 2E3 1. one 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ars fe a. STATE b. COUNTY f 
S 272 Baltimore manrano_i|_Maryland pa [7s 2 
& Ton b. CITY OR TOWN (if outside eorpocate limits, c. LENGTH OF STAY IN ib |/"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= BE 2 write RURAL and give nearest town) 
eee Baltimore Baltimore 21234 3 = 
= zy Fa aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. Sears 
ie 
@ NS €88 | St. Joseph Hospital 9425 Old Harford Rd. yes[]_no 
= 55 3. NAME DF First Middle Last 4. DATE Month Day Year 
me a DECEASED OF 
= 282 iypecr print) Irene Gehrmann DEATH July 13, 19 66 
3 2 $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in te SUNDER Mie: (rae 
.=3 lonths ays ours: in. 
Fe & = Female White WIDOWED Divorceo[-]| 10-21-189, yrs. | | 
G ae 10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 os during most of working life, even If retired) IN Ma. COUNTRY? 
2 ges Homemaker AE ryland 
3 oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 oo 
& BEE WILLIAM CHRISTIAN UNKNOW Af 
S is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
: = (Yes, no, or unkown) | (If yes give war or dates of service) 
Es MONE Fiiity KEcokPs 
BS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Se RIATnE 
Ze 3 
52 eR ea eit aust a_Ccerebral hemorrhage 
se Ya DUE TO : - 7 
Conditions, if any, which w_Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY 
S [hee tt}! ? 
$ ves] No Pq 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of item 18.) 

| OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

S p.m. 19 at work at work 


from__Yune 25, 1966 to duly 13, , 19 66, that () (we) last 
and that death occurred at835m, from the causes and on the date stated above. 

aie | 22b. DATE SIGNED 
fe) Bintoror CO) Bs, P| July 13, 1966 
[7% ADDRESS 


7620 York Rd., Baltimore, Md. 21204 


21. I certify that (I) (this hospital) attended the i 


saw the deceased alive on__YUly 13, 19 
2a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deaf 


22c, PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 
REMOV: aad 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


| 23b. DATE THEREOF 23c. NAME OF CEM) Y OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


JULY 16, /166 | BILTMCRE CEMETERY \ PALTIMCRE, M0- 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe YUL 18 1966 Lents : a“ 


2: AL DIREGTOR 


ADDRESS 
sea \ gee nee deoce, Fez, Hild 


+ — 


hin 24 hours after 
led in by the funéral 


r | 
remove carbon papers. Pages 1 and 2 s! 


id complet 


‘ian an 


ny event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, & 


ol 


TO HOSPITA. 
death. P. 
TO FUNE! 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n i _GERTIFICATE OF DEATH tl q4 67 
1. PLAGE OF DEATH — La ~]] 2. USUAL RESIDENCE (Where deceasad lived, If inslilution: Residence before admission) 
Bei tinere ious ery and scomm Harferd 


b. CITY OR TOWN (if outside corporate limits, 


e. LENGTH OF STAY IN Ib || c. CITY OR TOWN illf outsida corporate limits, wi 
write RURAL anf a town) 


Jarrettsville Je 


RURAL end give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| _~—=sd. STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 
Presbyterian Home of Md, ves L] no LT] 


3. NAME OF — ; First Middle Lest 4. DATE Month Day 


DECEASED | " oF 
(ype er print) Laura M. Gluck | DEATH July 29,1966 
5. SEX ]6. COLOR OR RACE! 7, aRRieD [] NEVER MARRIED Oo B. DATE OF BIRTH : ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P ithdoy) PMoatis| Deve tise | nee 
Female White oe pivorceo [] May 6,1873 Vermeer | ia 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign couniry) | 12. ‘aaah ‘OF WHAT COUNTRY? 
done during most of workingylife, even if retired) 
ousewire Home Maryland | 
13. FATHER'S NAME a eS i 4 14. MOTHER'S MAIDEN NAME a 
Shadrach Streett | Julia Wright 
3 WAS Le iss IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = a 
es, unkown) | (ffyesgive warordetes ofservice] 
‘NO | Presbyterian Home of Md. Towson, Md, 
1B. CAUSE OF DEATH |Enter only one cause per line for (e], (b), ond (c). i | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 5 4 
: _ IMMEDIATE CAUSE ‘Cardiac arrest 5 | minutes __ 
t . DUE TO 
Conditions, if any, which Acute coronary insufficiency minutes 
gave tise to immediote cause | —T- a,” > 
, stefing the underlyl 
oh is Silat) _Arteriosclerotic cardiovascular disease years 
z PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
——-. woe PERFORMED? 
5 ves [] No [t 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i re 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
S ete Main. While Not While | fectory, street, office bldg., ete.) | 
8 Ber 9 ot work at work [_] | | 


» 19.60 to..duly...29....... 1968, that (I) (wexlest 
als 30yamfrom the causes and on the date stated above. 


22b. DATE 
ATTENDING 


mp. | PHYS. [ray Binecro Om Pas. Oo 7-29-66 a) 


2. I certify that (I) (tiObmecke!) atiended the deceased from..Jan,y-..- 
saw the deceased alive on.. J 28 
220. SIGNATURE 


, and that death oceurre 


22d, AODRESS 


S. J.Venable re M.D, _ 2215 York Road, Baltimore, Md 21212 


22c. PHYSICIAN'S, 
NAME 


23d. LOCATION (City, town or counly) (rete) 


Jarrettsville, Md, ru 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


batt BUG 2 2084 a 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RI ue SSpecify) 


ria 7-30-66 | Bethel Chureh 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


Mitehell-Wiedefeid Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


F aueeaiiieg) 
- ? 
a FOR STATE rave 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9468 
HEALTH DEPT. [7- ptace oF beat 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence befare admission) 
COUNTY ‘ : 
2 Ae gee Baltimore eth aie Md. b COUNT. “Baltes 
#4 = b.-CITY OR TOWN (Hf outside corparate limits, , LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carporafe limits,“write- RURAL and a nearest tawn} 
= is write RURAL and give nearest tawn! 
= y ; 
s2 25 pperco Upperco / 
id at NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS @. B RETDENE 
- aoe ? 
4 @ B00 Dark Hollow Road Dark Hollow Road ves CL] no OJ 
3 an 3. NAME OF First . Middle Lost 4, DATE. Month Doy Year 
rs on DECEASED OF 
2 = (Type or print) James M Goodwin DEATH July Bis 1» 66 
rc} £t 5. SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (in yeors [FUNDER YEAR TFONDER 70 ARS. 
a a F z: 80 bin Months | Doys [ Hours |] Min. 
= ae Male White wioowed [] pivorcld []|Dec.25, 1885 t0) 
€ ee a USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign count:y) 17. ciTizeN ‘OF WHAT 
= o luring mast af working lite even if retire INDUSTRY ay col ? 
© . “tine gineer For Westénghduse Illinois 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Goodwin Elinor Steele 
15. WAS DECEASED EVER INUS ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


Reel aa ne eels ot sevice 433-22-897), Maan irousehe Cachan Uterine 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: OMSFY AND DEATH 
Bix 4 IMMEDIATE CAUSE (a) Coronary Occlusion Hit) mine 

7 f DUE To 
Conditions, if ony, which gove )___ Arteriosclerotic C-V Disease 2 yrs. 


tise ta immediate cause (a), 


This certificate shauld be executed within 24 haurs after death. @... is 


Page 3 should be used as a burial-transit permit. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page. 


2 
S 
Cc 
s 5 
Pe 52 
3 Ee 
a5 4° 
: 5 
2 
Be =f 
3 
2 5 stating the underlying couse BuETO 
2 A last rer ye (3 
< = — 
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
= = mS = ee PERFORMED? 
2 2 5 ves] no GQ 
g 5 = oS RNASE ES I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
he =. tea) oh 
@es.36 S| CAUSE OF DEATH, none 
2 ee ey 3 [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (state) 
Se<-s5ea8 = Hour o.m. While Nat While foctory, street, office bldg., etc.) 
See8e2 pm none 9 atwork LI} ot work 
ese 2 21. | certify thot | taak charge of the remains described obove, held an Autapsy (_], Inspection BK], inquiry [X], ond in my apinion 
¥ e 3 5s death resulted from: Natural causes (9, Accident (J, Suicide [_], Homicide [[], Undetermined manner [_] 
Bessie s haa CHIEF MEDICAL EXAMINER [—] 
=acsoe SIGNATURE : ca inp. ASSISTANT MEDICAL EXAMINER [] Siti Sell 
Eeesses elles DEPUTY MEDICAL EXAMINER FX] 
a2S5 -Hc NAME (Type) De De Caples, M. De 6 Hanover RdadmReds tenstowny) Md. 7-28-66 
mw 3 ss= y 2 Ld 
Ssgef@se 730. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eo cenort ReQVAL{Specy) 
QL 7/30/66 All Saints Cemete Reisterstown, Md 
24. FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


veaisues) OQ) J, F. Eline & Sons Reisterstown, Md. 


one AUG 1 S66 fol. f Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Wes 


FOR STATE a» 
EALTH DEPT? 


pt) 


q 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter death. e@ deloy is 


icate, writing the word “pending” in 


irector. Page 4 should be forworded to the Chief Medical 


09472 


u9470 


|. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


£2 Baltimore MARYLAND Maryland Baltimore 
2 a b. CITY OR TOWN (If outside Cosporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ea write RURAL and give ne@fst town) An a 
er Lawd0 a hes. Towsow A 
Si é @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 25 RODEN 
as Joseph Hospital 1030 Kenilworth Drive ves [J oC] 
Ss 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
o's DECEASED OF 
ez {Type oF print) Robert Green DEATH 9 66 
os 5. SEX 6 COLOR OR RACE} 7. MARRIED 99% NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ‘B yeors | IFUNDER LYEAR | IF UNDER 24 HRS. 
ie lost bisthdoy) Min, 
ba Ti Male White widowed [] bivorceo 2 / 5 / 30 36 yi. 
fe 10a, USUAL OCCUPATION (Ge kind af work dane TO. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
26 duying most of working life, even if retired) INDUSTRY pai COUNTRY? 
eu PALES MAWAGER Mm RAR. T, New’. Nashville Tenn. eh 

73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME” 

Robert ¢. Grean de, Tessie Morehend 

Ee WAS DECEASED EVE INUSZARHED TORE 16. SOCIAL SECURITY NO 17. INFORMANT Address % L sh De 

‘es, np, or unknown) |(If yes give war or dotes of service, : ~ te) eas Pageioes . 
es 4a “W. Mas. Ante G Green 1030 Dou 


18. CAUSE OF DEATH (Enter only ane couse p 0), (b), gad c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE te = 


ow: 


/ 


Da ria 
DY itiealewee |e 
7; Lecinale 


Conditions, if ony, which gove “0 S- =i 
rise to immediote cause (0), 7 

stoting the underlying couse DUESTO 

uate 9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORME! 


Page 3 should be used os a buriol-tronsit permit. File-poges ]and2 with the Stote Department of 


Health or its designated agent, prior to buriol, cremation, or removol, and in ony event within 72 hours after death, 


VR AISME (5) 
6M 1/66 


3 
lz yes (] 

i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of itern 18.) 

B | PRIMARY Cor CONTRIBUTING Cl 
nye ae & | CAUSE OF DEATH 
sae & [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (city or town) (County) (Store) 
£ s g Hour om. While Not While foctory, street, office bldg., etc.) 4 
@os p.m. 19 otwork C] “atwork C] 
22 sa 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection fw} Inquiry [_}, and in my opinian 
3 25 death res Naturol Accident ([], Suicide [.], Hamicide (J, Undetermined manner (_] 
2328 a CHIEF MEDICAL EXAMINER [C] 
sis ? 
42356 a be Z MD. ASSISTANT MEDICAL pean 2A/OAE Seo 

~s 
Fess EXAMINER'S DEPUTY MEDICAL EXAMINER we Af, A, 4 
2522 NAME (Type) Churles F, O'Donnell, /.D. Address (Street, city, town, or county) 
5 SEE a 
geetr 30. BURIAL, CEN, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
c=no REMOVAL (Spec i 
S eras I-iS~66 [Forest WiLL Cemetery] Chattaw oQ@Ga , “Tenn: 
74. FUNERAL ra ADDRESS 


250. mii EA R e REI 5 SIGNATURE 


DATE 


Men Cook is eool(S Vo wher Jwe— logo York RA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8yy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es: 


bs CERTIFICATE OF DEATH NG4G1 
2a- 1, PLACE DF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s (te, a, COUNTY a. STATE b. COUNTY 
4 . . “i, 3 }. 
® Baltimore MARYLAND Maryland t / 
gc b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ct. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 4 
3 Baltimore Baltimore 21221 i 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
a™ 2 
Ee St. Joseph Hospital 327 Leanne Rd. yesC} nol] 
aS 3. NAME DE Fi a 
ie = DeCraseD Irst Middle ; an 4. Bae Month Day Year 
32 (Type or print) Thomas Griffin DEATH Jul 19 66 
ee 5. SEX &. COLOR OR RACE [7, MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR fF UNDER 24H. 
ry as! lay} Months | Days | Hpyrs 
22 Male White wipoweo [-] —oivorceo-]| July 13, 1966 et | ers | WB 
2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
85 during most of working life, even If retired) INDUSTRY = COUNTRY? 
5 one lone Baltimore, Maryland 
SS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ea Richard T, Griffin Dorothy K. Crickmore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) hee aE 
25 
~s 18. CAUSE DF DEATH [Enter only one cause per line for eh (b), and (c).] INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY:  RegPiratory Insufficiency ONSET AND DEATH 
5s 4 _' IMMEDIATE CAUSE (2) 


‘ueTo -Undetermined Cause 
Conditions, If any, which . ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


undertying cause last. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART l(a) | 19. ie Pao e oe 
iS ee 
As yes [No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= . at work |_| at work 


ertify that (1) (this hospital) attended the deceased fro , 19-66, to duly 13, 19 that (1) (we) last 


19.66 _, and that death vecurred at.l_AM, from the causes and on the date stated above. 
2b. DATE SIGNED 


3 A uD. uo, MIE") Biron C1 SME pal July 13, 1966 
c. . ADDR 
/ | Reynaldo Orjuela 7620 York Rd., Baltimore, Md, 21204 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the but 


23a. BURIAL, CREMATION, 23D. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
peck + . 
emova July 14,1966 Pineview Cemetery Rocky Mount, North Carolin 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Win. Cook-Brocks,Tne. 1217 st. Paul street__|owe JUL 15 1966 _f0Cortey Jag 


VR AIS (4) 
20M 1/65 


¢ 1G 35 4 


im | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
FOR STATE | Q94764 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ug4 d2 
HEALTH DEPT. “JJ. piace oF beatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i % 0. COUNTY ‘ . STATE b. COUNTY ‘ 
Se My Baltimore MARYLAND : Maryland Baltimore 
5 [7 &. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
a write RURAL and give nearest town) A 
ss Baltimore Baltimore i 
a6 NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address) STREET ADDRESS =F EIRENE 
mee ? 
2382 St, Joseph Hospital 7822 Northwind Road #34 yes [_] no Fd 
Sn 45 NAME OF First Middle Lost ry DATE Month Day Year 
g F 
es (Type or print) WILLIAM By GRIMM DEATH Jul 1? 166 
£= 5, SEX @ COLOR OR RACE | 7. MARRIED [gq NEVER MARRIED [-]] 8 DATE OF BIRTH 7 AGL 5 yes ECR Yat [TF TRDEE 72 HS 
= . last lo. lonths F 
Re Male White wioowed [] oworceo [| Anni 2, / aaah = 
Bs To, ISUAL OCCUPATON Give kind of work done 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
2e dhning yal Won 4 lite, even if retired) INQUDTRY Wits SP > 
a> RULCREA Si ~enployed Manysand. 
S 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


This certificate should be executed within 24 hours ofter death ,e.,, is 


necessory, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY & EXAMINER 


by) 


Gs 


ars 
d 


the funeral director. Poge 4 should be farworded to the Chief Medicot Examiner's Office olong with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permi 


Heolth or its designoted ogent, prior to burial, cremation, or remova 


VR AI5ME (5) 
6M 1/66 


Ras 


Willion Sipane Gris Si, Albans Stach 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i| 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service} Fi x 


no nore 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY. * ONSET AND DEATH 

Pf Lf IMMEDIATE CAUSE (0) 

ed DUE 10 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), 

stoting the undertying couse DUE TO 

last. a () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


=z 
=} 

3 

= | 20 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

& | PRIMARY BY or CONTRIBUTING CI i 

S | CAUSE OF DEATH. Contacted defective pump motor 

= [n0e. TINE, OF INJURY Month, Doy, Yeo 20d INJURY OCCURRED A] 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
s jour o.m. While Not White — sue street, obo tc.) es 

ty am July 173966 | cwokC] ‘orwok KJ} Swimming pool Baltimore Maryland 


21. I certify that | taak charge of the remains described = held an has K], Inspection 1], Inquiry [J], and in my apinian 
death resulted fram: Natural causes {_], Accident [XJ], Suicide L Hamicide [_], Undetermined manner (] 


) g CHIEF MEDICAL EXAMINER [XJ 
ACTUAL Oz. ‘sch ahh wee en ASSISTANT MEDICAL EXAMINER [_] 22s DRE S ioe 


EXAMINER'S 3 DEPUTY MEDICAL EXAMINER [_] July 18, 1966 
NAME (Type) Russell S, Fisher, M.D. Address (Street, city, town, or county) 
Bo. Pa atl 7b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RS pegity F 
unas 6 lites Valley Memonias cheys 
7A. FUNERAL DIRECTOR ADDRES . 250. RECD BY REGISTRAR’ é “GST 'S SIGNATURE 9 


Sons Funerad Home one JUL 21 18 i dd 


oe 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY -. EXAMINER: This certificate shauld be executed within 24 hours after death & deloy is 


in Item 18. Give Pages I, 2, and 3 to 
er's Office along with farm PM3. Page 


jes land2 with the Stote Deparfm 


e) 


° 
UO 


irector. Poge 4 should be forwarded to the Chief Medi 


55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C$ 4U5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 094 73 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) A 
o. COUNTY : o, STATE b. COUNTY 
Baltimore MARYLAND Maryland : 
b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : 7 ‘ 
rural - Baltimore Baltimore soc 
@. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS e Bi REIDENE 
Falls Road at Ivy Church 3509 Ashe St. ves (] no C] 
3 NOME OF First Middle Lost 4, DATE Month Day Year 
DECEASED 
(Type or print) JAMES WILLIS GRISSOM DEATH July 30 19 66 
5. SEX 6 CDLOR OR RACE] 7. MARRIED [JX] NEVER MARRIED [J] 8 ATE OF BIRTH 9. ROE (in yeors” | TFUNDER TEAR TF UNDER 74 HRS 
i 1 birthdoy) [Months | Doys | Hi Min, 
male caucasian | wioowes pwvoceo FJ Mis, Qty 4 a) mths | Doys | Hours [Min 
TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND DF BUSINESS OR Ti BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
(LE HOOK K LK 1 VER LCA ST MGS, 
13. FATHER'S NAME 
<7 
' 
5 WAS DECEASED SEEN US ARMED FORCES? 6. SOCIAL SECURITY ND. 
es, no, or unknown) |(If yes give wor or dotes of service 7 Lm - 
op LI 7-ZE“S3935 Y4ARAGARETG-Risgee 38004 S41 ST. 


\NTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


. Me - * i . 
PARTI CEA Barer cause (o) Multiple traumatic injuries 


7 
6 / a, DUE 1D 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE 1D 
stoting the underlying couse 
2. (9 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. WAS AUIOFSY 
Ss a ? 
S ves(] n> 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1) _ ; ;, e 
© | Cause OF DEATH. driver of auto into fixed object 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20¢ het OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 = 00h? Whil Not While = loctory, street, office bldg., etc.) . 
2/12: 00™hBYn 7/30 49 66} While, cy NotWhile Fey} Feuer sherk Baltimore, Md. 


21. | certify that | took chorge of the remains described above, held an Autopsy [x], Inspectian [_], Inquiry [_}, and in my opinion 
deoth resulted from: — Notural couses [], /Acgident [4t Suicide ([], Hamicide [[], Undetermined monner [1] 


ACTUAL CHIEF MEDICAL EXANINER [_] 
Sin _ CP fakes $ Me an ASSISTANT MEDICAL EXAMINER LC] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7/31/66 


NAME (Type) Charles S. Petty Address (Street, city, town, or county) 


Heolth or its designated agent, prior to burial, cremation, or removol, and in any event within 72 hours aft 


necessary, pleose execute the certificote, writing the word “pending” in penci 


the funeral 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permi 


VR ASME (: 
6M 1/66 


230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
BEM | AXOZ 1/46 | MATION AM GALT Or A106 


24._ FUNERAL DIRECTOR ee Pip: Oe es 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ghee &, Chine TEs Ae _law AOE 4 38K6 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


35 
bas 
a 


al 
id 2 


within 72 hours offér 


pletely filled in by the funer 


femave carban papers. Pages 


iciaft-and cam 
ey 
‘and jsf any event, 


peer 


phys! 
en 


permit. th 


transit 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09476 CERTIFICATE OF DEATH G47 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 


Baltimore MARYLAND | Mary and Baltimore 
b. CITY OR TOWN (If outside corporote limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside carporote limits, write RURAL ond give nearest tawn} 


write RURAL and give nearest town) 
Baltimore Baltimore 12 Puc 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. 15 RESIDENCE 


6823 Blenheim Road 6823 Blenheim Road 15 C] No 


3. NAME OF First Middle Lost 4, DATE Month Day Year 
facet crm) Arthur Raymond Haggett tan = =July 30 19 66 


S. SEX 6. COLOR OR RACE 7, MARRIED xX NEVER MARRIED. [ey 8. DATE OF BIRTH 9. AGE (In years TFUNDER T YEAR | IF UNDER 24 HRS. 
‘eo a day) { Months |” Days Min. 
M W wioowen [] _oworcto CJ} 4/28/1903 Ys 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, ah OF WHAT 
‘ans mast of working life, even if retired) INDUSTRY JUNTRY ? 
ed-Exe © astern ans 2 more Md b 

13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 

Eben Raymond 4 2 e ark 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
(Yes, no, or woot (If yes give war or dotes of service! 

AM Piam MM, Ame 
18. Sie OF DEATH (Enter only ane cause per line [ ] 18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b) 2 7c) | ond ( wo a a 
PART |, DEATH WAS CAUSED BY: 
sess, IMMEDIATE CAUSE (o)__ ACute hemorrhage hours 
SIO 
« . DUE TO 

Seneiveguiton, ees (b) Bleeding Esophageal varices several 

tise to immediote couse (0), 

stating the underlying cause DUE TO " ye ars 

a @ Cirrhosis of Liver 16 years. 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) WF. Weatoey 
S 
E No vis] NO [i 
= | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
< | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) pe ee eee an ato Se 
= 0. ty INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF et oi (Hame, farm, 20f. (City ar town) (County) (Stote) 
2 QUT OM. on meee on ae oe While Not While factory, street, affice bldg. etc.) ee Ba ee & 
z a Do | oeies “Sok EH ASEM einiatnieintateteter stat 

21. V certify thot (I),(this rose 36 attended the deceased from__19}1,5 6° (= 30 , 198, thot (I) (we) last 
i' 19 , and that death occurred » Om Fm causes ond an the dote stoted abave. 


22b. DATE SIGNED. 
8-1-66 
i we ADDRESS 
NAME pe Dr. Alberto J. Diaz 600 W, Belvedere Ave 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Re 9 Ob6 nm4a_Ridce Pikesville, Baltofo, ,Md. 


Te RED REGSTNR | 2, RATS NT 
ome AUG 1 196 Vi, d tA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


zi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an C9477 CERTIFICATE OF DEATH 09475. 
Ze a 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
esc a. COUNTY a. STATE b. COUNTY” - 
27s i MARYLAND Maryland 
Pa ee b. CITY OR TOWN (if outside cory porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 
5 a 
£8 Towson Maryland 325 days Phoenix, Maryland se, 
3 on d. NAME OF HOSPITAL OR’ INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. 8 [Re 
cele = 
as70 Dulaney Towson Nursing Home Longmoor Circle yes{_] nol XK 
aeS NAME OF First Middl Last » DATE Month D Year 
23 = Henge rs’ iddie s 4B in ay 
ake (Type or print) i Hall DEATH 19 
es = 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE in peas TFUNDER 1 YEAR ||FUNDER 24 HRS, 
ao last birthday) Months} Days | Hours | Min, 
EES wivowen fe] _—_—_—vvorceo]|__ Jan 11, 1884 Sia 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ry OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working lite, even If retired) INDUSTRY . COUNTRY? 
GSs Accountant "Ret/’ Baltimore, Maryland UES JA. 
ae s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2S 
E William Hall E. Evans 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
se no Dulaney Towson Nursing Home, 111 West Road 
ie 18. GAUSE OF DEATH [Enter only one ae ee line for (a), va and } a Re 1 INTERVAL tay 
2 PART |. DEATH WAS CAUSED BY: Le eras 
&5 IMMEDIATE CAUSE (a) 4 hewn 
a 


rt Xx DUE TO 
Conditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ne nn ees 
= 

ols YES ‘a No 

j = 20a. ACCIDENT WAS ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
Ss p.m. 19 at work at work 


21. 1 certify that (I) (this hggpifal) aftended the deceased from_L24/ 2. » 190 
saw the deceased alive on 9b, and that death occurred at 7M, rs 3 th 


2a. SIGNATURE 
ATTENDING MED. STAFF 
Chyler — M.D. PHYS. A pirector [| Pays. C1} 


that (I) (we) last 


= 
auses and pn the date stated above. 
22b. DATE SIGNED 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


! 22c. PHYSICIAN'S 22d. ADDRESS , 
NAME (Type) enry MeCorkle Jacksonville, Md. 
23a. BURIAL, CREMATION,| 23b. 7 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
NY RENOVA GERI) | 28/06 | Lorraine Park City 
Mi behel Let defetai ihe. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR A15 (4) & cnellewiedeie ome, Ine, 
ues ' [6500 York Rd, 21212 oe AUG 1 1966 


é 


TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certlfy that (I) (this hospital) a 


saw the deceased alive pn 
22a. SIGNATURE 


ended f) e deceased fro 


Spe wn 


5 (2) 
D. STAFF 
Dinecor L] PHYS. Pe & 


(a ae qh Finis se ved ure Ck ke 


23b. DATE THEREDF 


1/26/66 


24, FUNERAL DIRECTOR RES: Sa. REC’D BY REGISTR: 


20m 1/65 Wer Getlirs donb Noth WR Bebe DATE JUL pas ; fortis onge 


ES 


23a. BURIAL, CREMATION, | 
REMOVAL (Speclfy) 


AAcl 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aio (State) 


eae 09478 CERTIFICATE OF DEATH ug4db 
s 2 z3 =e ie PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ic GEE ie Baltimore STATE Maryland "NT Baltimore 
Ss 2fs MARYLAND 
sS 27em 'b. CITY DR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
»p BS 2_/ write RURAL ae give aces ce) Gitohevi lia : 
gos "3 atons' e / 
= 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ys ae 
+ 23h : * ? 
& £829 | Summit Nursing Home 98 Smithwood Ave. 1700 Edmondson Ave. 21228 ves] nok 
= =i 
= Sse 3. peal les First Middle Last 4. DBE ron 23 tof 
= 282 (Type or print) Anna E. Hall DEATH uly 19 
2 E°S 
* 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Ss Zs 7. MARRIED [J] NEVER MARRIED [_] re {in years Haonths | Days | Hoors | Mins 
& ESE Female White wipoweo[]__oivorceo[|__ Aug. 15, 1895 | 70 yrs. | | 
ah ‘2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT 
a " during most of working life, even if retired) INDUSTRY CDUNTRY? 
e Bas homemaker Baltimore, Md. o Se Ae 
8 Be Ss 1B. sk ‘ “a 14, MOTHER’S MAIDEN E 
=e Pee ulius H. Thiele Emma Meyer 
8 2 s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze c= (Yes, no, or unkown) | (1f yes give war or dates of service) 
g SEs No 217-18 =38)2 Mr. John = Hall 1700 Edmondson Ave. 2122 
a ES] 28 18, CAUSE DF DEATH [Enter only one OC line for, (a), (b), and (c).. "Bra f TEA er 
Sa ae PART |. DEATH WAS CAUSED BY: at 
SSa85 IMMEDIATE CAUSE () nil ais On& 
£2 22— 
eeees : ce § oC, ie 7 wer Pa Pe. teff 22d / 7 
$5453 Conditions, If any, which ) 
Be aaa gave ve to. tpg ef put ro ecto Cc = > Fr 5 rf 
gaan cause a), stating the h; S 
2 a ne underlying cause last. & fe Vie th S¢ Shn v4 fm OS ftreyrr 
ES Ses z | sary pqaFREaNE 
g g = Be S | PARTII.DTHER SIGNIFICANT CONDITIONS CONTATEUT NG TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ane aad 
eo. 22s e | i 2 a 
ESR7S & YES val No [EY 
Ee 3cs S 
z= see = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part {1 of Item 18.) 
= os & | DR CDNTRIBUTING [] CAUSE OF DEATH 
So g2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
4 £8 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 3 2 factory, street, office bldg”, etc.) 
LS fal a Hour a.m, While -— Not While Hebei i fe 
= 3a = p.m. 19 at work[_] at work 
z= aH 
=] a 
a 
ESes 
=< 
- 
S25 
4 a 
= B 
= Ss 
a 2 
Lo23 
o = 
4 


should be filed with the 


3S 
= 
a 
= 

4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


s 
=> 
S 


x 
8 
BS 


fter death. 


apers. Pages | and 2 


any event, within 72 haurs a 


emave corbon p 


9 
urial-transit permit. Then 


je 3 shauld be detached for use as the bi 
iled with the State Dept. af Health priar ta burial, cremation 


director, pa 
shauld be fi 


, oF remav. ne 
es) 


~ 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19473 CERTIFICATE OF DEATH u 9477 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY |. STATE . 
: Baltimore warvawo... * Maryia nd OWT Baltimore 
b. ay eae (rt ‘autside corparate ‘on «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write ive nearest 
tatonsvilte lyrSmthl2dys Pikesville, Maryland ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS SLs i DENG E 
SPRING GROVE STATE HOSPITAL 806 Cliffedge Road ves C] No [A 
3. Le ek First Middle Lost 4 DATE Manth Day Year 
A F 
(Type or print) Richard Wendell Harper] _ peat July 5 y 66 
. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years . 
E QO igen 
male white wioowed [7] ovoreo [| Febe 18, 1888 vs. 
eS USUAL eg iGive Bhd of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. GER WHAT 
luring mast of working lite, even if retired) INDUSTRY COUNTRY? 
unknown a Pee Virginia Bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rank Yargz, Rese Harmstein 
1S. WAS DECEASED EVER JA U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {ff yes give war or dotes of service] 
Wel unknown Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ee 
PART |. DEATH WAS CAUSED BY: 
cone MAMMA CAUSE) Cardiac failure 
Toe / DUE TO 
Conditions, if any, which gave (b) Arteriosclerotic cardiovascular disease 
rise ta immediate cause (a), DUE 10 
stating the underlying cause 
‘ost. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. asa 
3 | 2 
= Pneumonia ves []_No 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
82 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) > 
SP. ig OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
= Haur a.m. While Not While factory, street, office bldg., etc.) 
p.m. W atwork L] otwork CI 
. | certify that #) (this hospital) attended the deceased fram Jan. 2 ry 45o__ July 5, 19-66, that (1) (ae) last 
saw the deceased alive an 19_66, and that rey accurred M, fram causes and an the date stated abave. 


A Key py iy "7 | 


20. SIGNATURE 22b. DATE SIGNED 


7-566 


o 


ATTENDING MED. STAFF 
VO oe pirecror (J pus. 


‘22. PHYSICIAN'S: 
NAME (Type) 


RIAL, SV 


Mussel baie 
4, “new Di ms ECTOR, D Wz So. ail Sie "Sb. REGISTRAR'S SIGNA 
Saas TCE w= JUL Te Ee Piet Nog 


( + MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
FOR STATE 09480 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘yj 94 7& 
HEALTH DEP PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: 3 STATE b. COUNIY 
< BALTIMORE MARYLAND ‘Maryland Baltimore 
3 BY OR TOWN ie pate is, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write ond give nearest town) 
5 ALTIMORE Baltimore DB. | 
5 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © RETIN 
hed if 
BY ST, JOSEPH'S HOSPITAL 1645 Lockwood Court ves (no ki] 
Sa. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
DECEASED W. oF 
(Type or print) WILLIAM 5 HARRINGTON 3/2 beat 7 22 19 66 
SEX E COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED JE] A DATE OF BIRTH AGE [in years FORDER TVR [FUNDER HS 
6, lost bithdoy) [Months T Days] Fours | Min 
Malis White wipoweD [7] pivorced [[] Sept. 260,7927| 44 ys 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. . is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages land 2 with the State Department of 


VR AISME (5) ® 
6M 1/66 


100. USUAL OCSTATION Gi king af wark done 10b. KIND OF BUSINESS OR BIRTHPLACE (State ar foreign cauntry) 12. cI OF WHAT 
during mast af ing lite, even if retired) DUS OUNTRY, 
WEN Reskaurant Marry land USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN 
William W, Harrington Sr. “Helen Gg. Carey 
tt WAS Dee Se ARMED Fores f ! 16. SOCIAL SECURITY NO. 17. INFORMANT Address Ve #4 
es, UNKNOWN) yes give war or dates of service} . 
Mrs. Shirley MN, (ullen 50 eminan 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) Af Ted 


PART |. DEATH WAS CAUSED BY. 


eee IMMEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 
faa! DUE TO 
Conditions, if any, which gave (b) 


tise to immediote cause (a), 
stoting the underlying cause DUE To 
Git op <a @ 


x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Bl = ves [3 No (] 
Z = 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY L) or CONTRIBUTING 
© | CAUSE OF DEATH. 
Slo. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
$ Hour a.m. While Not While factary, street, affice bldg, etc.) 
at wark oO at wark O 
charge of the remains described abave, held an Autops Inspection [J], Inquiry [[], and in my opinian 
Natural causes [X], i , Suicide [_], Homicide [], Undetermined manner (_] 
aciite CHIEF MEDICAL EXAMINER [_] 
SIGNATURE ip. ASSISTANT MEDICAL EXAMINER XO 22. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-23-66 


NAME (Type) wena BREITENECKER, M.D. Address (Street, city, tawn, or county) 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event wi 


rs 230. BURIAL, ei 23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. oe (City or Town) om (State) 
QL Bat 7/26/66. | Onuid Ridge emetenys aitinore, Md, 


24. FUNERAL zal ADDRESS 


Leonard é. Ruck Ync. Balto. MNd.2727 


Q “ 
VERVE dood 
RY barabysalll Jnpsniss 
“a, gare.) 2p nadsth wd nokgrsusu 
ot, £02 ables) Mh ysbsGAZ cau 


certificate be executed within 24 hours after death. 


(os) 


ed by the pending physi 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


Pages 1 and 


ician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
cSyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
42 
u 


A CERTIFICATE OF DEATH ug47y 
a5 Gas ae DEATH 2, USUAL ESIDENCE (Where deceased lee A cae Residence before admission) 
Baltimore ianaana a Maryland ~ Baltimore 


b. CITY OR TOWN (if outside potnerete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Middle River 25yrs Middle River o2.f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bi ction 
___ 21.3, Oakland Avenue Aveme #20 yes] nolst 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED et 7 16 
(ype or print) H ss s DEATH 19 66 
5. SEX 6. COLOR OR RACE | 7. MarRiED [=] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS. 
Mi ist bir Months | Days | Hours | Min. 
Male White wipoweo [-] oworceo[ J} 7-24-1885 es | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) all is COUNTRY? 
arpenter elfemployed Pittsburg, Penna, UZ Sh, 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
William Harris Catherine Winkler 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 
No 220-0 7— “ i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


> ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ey, IMMEDIATE CAUSE (a) ce tio Oe Sa dae oft va) 


= / 


1A DUE 10 ; fl] 

Cenditions, If any, which eee. [ : alles (re ions seal 
gave rise to immediate me a sb CPs, aS. G 

cause (a), stating the OUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(@) [19. pote eis 
= ? 
é ves [] NO g 
z 

= | 209, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 207. (City or town) (County) Gtate) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

3 at work at work 


21. U certify that (I) (thi i ‘tended the pe d from. . Bae to. , 19. , that (I) (we) last 
saw the deceased alive on. 19, and that Weath odourred a , from the causés and on the date stated above. 
22a. 


22b. DATE SIGNED 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


1765 


ATTENOIN MED. 
e-gtd mo. PAYSS pinector C] PAYS. ol 2LL6 £6. 
| 2a RAY DIAN p bs) - 22d. AOORES 
Aovis SewEr/=__|z/o8Onens RY, Bacto a A 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REI OVAL (specity 
Hor 7-19-1966 Ebenezer Cemetery Balti 


24. FUNERAL DIRECTOR ADDRESS Ls 25a. REC’O BY REGIS 


TRAR'S SIGNATURE 


Lrana)oaDumencl Were’ 1 Aida ome JUL 19 19 6 flora Naa 


h, 
/ 


Epo 


es | and 2 


9¢ 
$ Ofte; 
\ 


y the funeral 
Pa 


lease remave carban papers. 
ind in any event, within 72 hour: 


transit permit. TI 


gned by the attending physician and completely filled in b 
, crematian, ar re: 


rial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fled with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


35 
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ce 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH HU4SU 
|. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Baltimore movi 0. STATE = Md, 6. COUNTY Baltimore 
b. CITY. oer (if outside corporate pul . LENGTH OF STAY IN Ib « CITY OR TN (if ouside corporate limits, write RURAL and give nearest town) 
wri and give nearest town . Lut i 4 
‘towson Minutes utherville, Md. , / 
d AME OF OF_HOSPITAL pale WNSTIIETION (ifn fat in poet give street address) d. rt toh 8. By arg 
Jose Hospita i 4 
° Pp Pp Hill Top Dr. ves C] no 
3. NAME OF Firgt Middle Lost 4, DATE Day Year 
ECEASED Clifford J, Hart 
[Type ar print) : ung, Sr. oe July 27" 1966 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED ig NEVER MARRIED [—}| 8. DATE OF BIRTH 9. AGE ifs yeors { IFUNDER | YEAR_| IF UNDER 24 HRS. 
last birthdoy Months { Days | Hours | Min. 
Male Caus. wioowen [) pivorco []} 8-15-1897 8 a ” 
10a, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY is COUNTRY ? 
i oO Koppe S Co Baltimore, Md. U.SaAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rtung Marry H. Jones 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. % mM Address 
(Yes, na, ar unknawn) {(If yes give war or dates af service! Anh Hartung ; 
No -07-9869 512 Hill Top Dr. Lutherville, Md, 21093 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: LOCOCO EY PCT FTE Wii OCCLUSIE NV 


IMMEDIATE CAUSE (a) 
a / DUETO. : ea 
Conditions, if ony, which gove (PETALS CLEROOTEC (TEA Ld -US EU IXSPAA 
tise to immediote couse (a), DUE To. 
stating the underlying cause 
HE @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hi lucy 


ves} no FT 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. rg OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bidg., etc.) 
9 at wark QO at wark O 
al Fete that (I) (# ital) attended the deceased fram_AZA4> WEL toscte. 47, \XoGe that {I) (we) last 
saw the deceased os ans Jette, 4 19@4., and that death accurred ak7~G>_M, fram causes and an the date stated abave. 


Tia, SIGNATURE 7 7 Tb, es SIGNED 
ATTENDING MED. STAFF 
ica Ay Le MD. PHYS. oirecror CI pays. O EVAZZe 


22d, OL 


= 
=] 
= 
3 
= 
& 
S 
s 
S 
= 


2. PI iat 


Manel Pt C / STW INS KY 266 (V.PENNA. Ad), aaa Md 
Bo. le gl 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) (State) 
ec f 
urial 7-3066 Dulaney Valle’ Cockeysville, Md. 
& 7H, FUNERAL DIREGOR Go Brooks Towson ™RSwson, Md 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
. 7 ? ? - 


peAG yop | mee peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09483 * enGERTIFICATE OF DEATH °° ™ —— -ygasl 


Reg. Dist. No. 


ct 4 1. Un DEATH 25 USUAL AESURNGE (Where deceosed lived. If institution: Residence before odmission) } 
3. TAT b. oun 
y } 5 a MARYLAND ila. at De ay 


b. CITY OR TOWN (If outside carporate limits, write 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, rife RURAL and give nearest town) 
(fut ond give eerie} 
onsvilt 


NYLPMAANYE Baltinore 
d. NAME OF HOSPITAL (tf nat in haspital, give street oddress) EET RESIDENCE 
ie 7 Se PO eset a Mi 


&- 


ter death. Page 4 


ff 


House in ‘the Pines * 1] no] 


> 
2s 3. NAME OF First Middle Lost Yeor 
x B- DECEASED | + F 
& 33 {Type or print) Dera Hartung 1966 
= =e Goce 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tas 
2 ae P Wh wipowen fa Divorcep [] July 29,1878 8 t yrs. 
f es. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Bre, 
3 i cs during most of working life, even if retired) U 
5 d-8 Housewife Balto., Md. SA 
& ow 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo“. . 
4 3 Ss Miller Amelia» Albert 
= $ 
cee eet 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= 8 f@s, no, oF unknown) UF yes, ‘wor or dotes of service) wo 3 he 
3 ots | Mr. Earl N. Hartung-818 8th Ave. Simepy ix 
« £8 
* 2S 18. CAUSE OF DEATH [Enter anly one couse per line For (0), (b), ond (€)-] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY; CA Jp > Va as eee 
2 a 5 , IMMEDIATE CAUSE (o} Fle eS yee 
Tees 3 / DUE TO _ 
"Ceti w ] -C 
Soo Conditions, if any, which (o 
6s ges gove rise to immediote 
ce bee couse (0), stoting the under. ( DUE TO 
geese lying couse lost. ©) 
395° Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1. WAS AUTOPSY 
Geman Se 2 a ae RFORMED? 
Gees g we o NO} 
(2 Seay O}ye 
£ = me 
Foes = | 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
$2 © | OR CONTRIBUTING CO) CAUSE OF DEATH 
Cae Sa & 
Zeogs © | (iF EITHER, NOTIFY MEDICAL EXAM?NER) 
2sges & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) Count (tote) 
=) ae ¥y ( 'y) 
25 oes 3 Hear sexe’ ikiin- see. Enotlwtite foctory, street, office bldg., etc.) | 
EsErE = pm. 19 Jot work [J at work t 
ents Sib 5 
zz Bs 21. | certify that | attended the deceased fram._/V2V— —_ IW 3 9b ta AVE Y LZ, \WGAThat | lost saw the deceased 
ocaed 
Zee 3 eae S| A alie cnt eee es 3 no delet, and that death accurred at 26 77M, fram the causes and an the date stated abave. 
i ag DATE SIGNED 
= £5 SIGNATUR Fatrhs 
« lh TN a la eg RRR NO ce ah Sas aH ee ee at oa ine a le 
O Pape } re 
= eS PHYSICIAN'S He atl 
Zo z £2 NAME (Type! HarryVKfiipp, De ae 
= z 
F4 B3°9 Ze. tear ecg 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ; town, ar county) (State) 
Pies: i P s 
Pegs “Buriat | 7-13-66 Loudon Park Baltimore, Md, 
Foe 
vs 


a 
= 
2 
S 
S. 
a 


ie FUNERAL te SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
se OWA AD -Hos mies wdUL 13 1966 Weel es 


1 


FOR STATE 


HEALTH DEPT. 


A 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


in Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pen 


rs Office along with form PM3. Page 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examine! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR AISME (5) Q 
6M 1/66 % 


cael) 


fn 


ith the State Depart 


ithin 72 hours after 


Health ar its designated agent, prior ta burial, crematian, ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C94R4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9482 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Gente kg NTY, 
BALTIMORE MARYLAND ary land aitimore 

} b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
DUNDALK Dundalk } } 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. IS RESIDENCE 
\{_104 Willow Spring Road - 21222 104 Willow Spring Road ves [] No TX 

3. NAME OF First S Lost 4, DATE Month Doy Year 
DECEASED | XXXRK OF 
(Type or print) CATHERINE HAWKINS THOREDNK, DEATH 7 22 (1966 


9. AGE 
lost 


6. COLOR OR RACE 


ema White 
100. USUAL OCCUPATION re kind of work done 
during most of working life, even if retired) 


[_IFUNDER | YEAR_[ IF UNDER 24 HRS. 
7, MARRIED [Sz] NEVER MARRIED (VJ & DATE oF BIRTH theses IF UNDER | YEAR ER 24 HRS. 


Months | Doys | Hours | Min. 
rome nme | 2/12/20 ‘Wield beat 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 


Own Home 


Ho 
13. FATHER'S NAME 


Address 


Fred 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 


No_ ‘i i 04 Willow_S) 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a ONSET AND DEATH 
cde; IMMEDIATE CAUSE (0) __Fatty metamorphosis of liver 

a DUE To 

Conditions, if ony, which goye (b) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

i ‘0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ne Wie AE 
f=I _——— ? 

AS Arteriosclerotic i vs K} No [] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
f | PRIMARY CJ or CONTRIBUTING 1) 
me CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work QO ot work O 


p.m. 19 


21. I certify that | taak charge of the remains described above, held an Autopsy fx], Inspection [-], Inquiry [_], and in my opinian 
death resulted fro, Ngtural_ causes Accident Suicide (J Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 
mp, ASSISTANT MEDICAL EXAMINER [XI 72 DMTEPSIO NED! 
DEPUTY MEDICAL EXAMINER [_] 7-23-66 
RUDIGER BREITENECKER M.D4 Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote) 
Gers 7/26/1966 Oak Lawn Balt. Md. 
"5 SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 250. RECD, BY, REGISTRA Sb, REGIS 
Wm. Cook-Brooks, Inc. 1217 St. Paul St., Balth par sue V4 6 { 66 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Sis 


\ 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


x 
38 


illed in by the funeral 


pletely 


am 


transit permit. Then please remove 


After this certificate has been signed by the attending physician ard 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and itreny e) 


TO FUNERAL DIRECTOR 
pe 
e fil 


and 2 


papers. Pages, : 
ent, within 72 haurs after dédth. ° 


carbon 


e@ 3 shauld be detached far use as the burial- 


ile 


directar, 
shauld bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09485 CERTIFICATE OF DEATH N9483 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corparate limits, write RURAL TT] give feortst town) 
write RURAL and give nearest tawn) R 
Catonsville 18 days Arbutus ¥. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ BR RESDENCE 
SPRING GROVE STATE HOSPITAL 4772 Aldgate Green vs L100 
3. Herre First Middle Last 4. pare Manth Day Bs 
type oF prin) John Joseph Hayden | Sy J eg 2h uf 
S. SEX 6 COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (Ii fh yor, ENDER Yea 
lo} Min. 
male white wiowen [] pworco E]| Nov. 2, 1906 pee rd 
100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign country) T2. CITIZEN OF WHAT 
dyring mast of workin lite, even if retired) INDUSTRY Maryland COUNTRY ? 
unkni ryla s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Carl Elizabeth Bertha 
Ts, "WAS DECEASED EVER INU.S. ARMED ORES? ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
VER ow” [tess weror crests ntenown Records: SPRING GROVE STATE HOSFETAL 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).} Te 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cirrhosis of liver 
y DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE 
stoting the underlying cause vida 
fast ans 0) 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ATID ESY 
S ae ee ? 
3 vst) yo 1 
= | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
© | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour a While ren aE factory, street, affice bidg., etc.) 
ui atwork L]_atwork 
ad = that (1) (théschaxptaal) ee the £e from__Suly 6 10, ,to_duly €8 19.99 that (F (we) last 
saw the deceased alive an__—ss July 4 and that death accurred at M, fram causes and an the date stated above. 


Za, SIGNATURE De 226. DATE SINED 
} ATTENDING MED. STAFF 235s 
Sula Markel Ho. pe? BED pietcron CO tis, CO] tr? 6b 
Be TPG's Tad. ADDRESS OP RIN ROV KTE—HOSPITA 
NAME (Tyee) Stella Wachsler, M.D. aryland 21228 


23d. AATI (County) (State} 
VIL 
ae 


Z 
2S0. REC'D BY ig Seg REGISTRAR'S oy 
vari L 28 


HEALTH DE 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. I 


FOR STATE 


2, ond 3 to 


in ftem 18. Give Pages 1 


in penc 


necessory, pleose execute the certificate, writing the word “pendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH QZ 


2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. PLACE OF DEATH 


ibed above, held an Autopsy [_], _ Inspectian Inquiry (J, and in my opinian 

(/ Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINGR BA HY fn 


| took,charge of the remains de 


death resulted fai nl eoses TI, 


EXAMINER'S 


~ DATE SIGNED 


s Va o. COUNTY Baltimore, ee o. STATE Md. 6. CUNY Balto 
e 3 b. CTY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a Ee write ond give neorest tawn’ ‘ 
SS i noes ) hyrs Parkville 5 / 
a ag =i 
a6 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS . 1 RESIDENCE 
—E S&¢g ON A FARM? 
& 23//7|_ St, Joseph's Hosp. 2711 Alden road ves xo 0) 
Belk este: . Meee OF First Middle Lost 4. pare Month Doy Year 
= ~ 
Sie PEGEASED THOMAS J HEALY SR. oy July 30 1966 4 
5 ££ 5. SEX 6 COLOR OR RACE] 7. MARRIED [XX] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDERT VEAR_[ IF UNDER 24 HRS, 
s == ip irthdoy) Min. 
Rarer M WwW wioowed [7] pvorceo []}|March 19 1912|5 Ys. 
= #82 TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
Se SS es a “PRas tics Ireland yey? 
” eS 
a. ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Healy Mary Ellen Sweeny 
= ° TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E 3 (Yes, no, orunknown) |(If yes give wor or dotes of service} 0688 F ami 1 y reeends 
b= J oo so 
= 4€ 18. CAUSE OF DEATH (Enter only one couse per line for (p¥/(b), ond (¢).) INTERVAL BETWEEN 
Se ee PART |. DEATH WAS CAUSED BY: QNSET AND BEATH 
ry 
= 686 a IMMEDIATE CAUSE (0) eta 
2 eS Lol DUE To ‘ 
= eS 
e EE | |ntergmieade| ,4—C-Armaaas 
= of stoting the underlying couse 
3 8s hg Wad o 
$ 8B 2 we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 $s S = --- iy 
2 ea yes {_] No [— 
2s s 
a = £5 4 = 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
5 Se & | PRIMARY CJ or CONTRIBUTING 
sy3e & | CAUSE OF DEATH. 
me = 3 [ac Time OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
S 5 : i 
750 ey Hour o.m. While oO Not While Oo foctory, street, office bldg., etc.) 
e2o9se ot work ot work 
Sane 
> 3 
= i 
s 2 
a a 
= 3 
_ “ 
s 2 
3 S 
S3Ze 
fe. & 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


NAME (Type) Charles I'. O'Donnell 2 MOD. Address (Street, city, town, or county) 
Zio. BURIAL CREMATION, [736 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
; BurYS1 | 8/2/66 New Cathedral Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


C.F.EVANS & SON 8802 Harford rd. ot AUG 4 1966 


VR AISME (5) 
6M 1/85 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8s 
=, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sts C9487 CERTIFICATE OF DEATH U9485 

2 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

= 3. COUNTY Balt; a. STATE M b.COUNTY pia 4s 

al altimore ER TEAA Md. al timore 

Soa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= P 

BS ra) write RURAL and give nearest town) ‘ 

= 3 Parkville 25yrs Parkville Pope’ 

Pais d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 

SS ai 

eee 7722 Wilson Avenue 7722 Wilson Avenue 3) ves] nof] 

mt 3. NAME OF Fi A ean 

ase ype or prin’ é) ae ic 19: 

Be = 5. SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |iF UNOER 24 HRS, 

Bee Femal White Wwiooweo Ex] oivorced[]}  lj-23~-1902 nde el pole | pe 

Gos é x nae yrs. 

cone 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR YL. BIRTHPLACE (County & State, or foeion country) | 12. CITIZEN OF WHAT 

3 oy during most of working life, even If retired) INOUSTRY COUNTR' 

33 he“ Housewife Housewife Baltimore, Md. U,SsAe 

eer d R13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

ag } 

REE August M. Wildberger Jane M, Wirsing 

; we 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2: s (Yes, no, or unkown) | (If yes give war or dates of service) ¥ ar = 

See No None Mrs Laura Raff 7720 Wilson Avenue 3h 

2 fs — 

ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Bee PART |. DEATH WAS CAUSED BY: = iets. Lest 

sss IMMEDIATE CAUSE (a). 

bi} 


burial 


DUE TO £ 5 
Conditions, If any, which (b) Po taCrctts ge 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART [1 OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE GONDITIONGIVEN INPART l(a) | 19. poser Ne 
= ai; . - 2 
s yes [] NO mw 
= 

= | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

§§ | OR CONTRIBUTING {] CAUSE OF OEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

S While Not a 

‘= P. i9 at work] at work 


[5 ‘SIGNEO 


22b. 
ATTENDING -o/ MED. 
Peccugers Mo. of. Bieoror [7] BAvS. oly [5] Ce 


22a. SIGNATURE 


21. { certify that (I) (this hospital) attended the mer from eerie 192%, to 19.2, that (I) (we) last 
saw the deceased alive a and that death occurred at7om fron the causés and on the date stated above. 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 


oa eye. 
[MMe 90) GEORG & SAWYER MB os ¥ tle 
23a. BURIAL, Peel | 2ab. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
7-5-1966 


REGISTRAR’S SIGNA 


Se flerla age, 


24, FUNERAL DIRECTOR Steg na pengtery 25a. REC’D BY REGIS ; 
Lossakrwdanssal) Nowe 74 Of roe OATE JUL Ga 


~ 
Pa 
& 
8 
2 
—S 
Fy 
3 
, 


the funeral director, 


ai 
Rages 1 and 2 should be filed with 


e 


Then please remave carban popé 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deg 


he haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled | 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


So 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai: 
TO FUNERAL 


ns 
ga 

> 
rey 
Sa 
a= 
St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os 
0$488 CERTIFICATE OF DEATH eva. tin, ne, 19456 


a, srcounty. Baltimore ee z belo’ Lee (Where deceased — eeuere Residence befare admission) 
Chapelhill Convalescent Maryland Baktimore  / 
b. CITY OR TOWN {if outside carporote limits, write +c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) : 
Baltimore Baltimore Sa.4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
apelhill Convalescent Home 3502 Mt. Pleasant Ave. yes (} No Ck 
3 wes First Middle lost 4. Month Day Yeor 
(ype er print) = Anna r Heidecker beatH = July 27 1966 
5. SEX 6. COLOR OR RACE } 7. MARRIED (} NEVER MARRIED o 8. DATE OF BIRTH 9 peg Rea [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
irthdey) | Month: i 
Female White ‘wipowen [if pivorceo{] Dec. 25, 388 188 7 vce | engi) FD ays owes Tae 


100. USUAL OCCUPATION {Give kind of work dane 
during most af working life, even if retired) 


Kitchen Helper 
13, FATHER'S NAME 
Joseph Szetmara 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, of unknown) | {IF yes, give war or dates of service) 


° 219-01-2228)| Mr. Matthew Heidecker,712 = Chapelente Lane 


1B. CAUSE OF DEATH [Enier only one cause per he fg eS (b), ond (3) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 3 a ae 
IMMEDIATE CAUSE (0). a “6 f 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hospital Austria-Hungary United States 

‘14. MOTHER'S MAIDEN NAME 

Margaret 

INFORMANT Address 


YD DUE TO 

Conditions, if ony, which b) — 

gove rise to immediate 

couse (a), stoting the under. ( OUETO —_ 

lying couse lost. a] 
3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was autopsy 
2 

——____ 

$ yes(] No) 
= | 20a. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE GF DEATH 
& I (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Afanth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
5 Hauheo ir While Not Shi factory, street, office bldg..etc)' ae 
3 p.m, 19 Jat work [] of work [3 , 


2 


Z 
21. | certify’ that | giténd e decease from._. Gf We 7. fA, fff phot | last saw the deceased 
alive on /__ 7 i en 2 ( (2_, 4 a that dgath jeanieds ast iM, frogh the causes and on the date stated above. 


ADDRESS (Street, city or stote) DATE SIGNED 
seen os Ge] Wiles sun Ye Mb 


PISICIAN'S «Chri stan Mass BALTIMORE NAT'L, PIRE & ST. JOHN'S LANE 


NAME (Type) 


ELL SS EER Fen AB 
NW ia ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR PREAT ART. 55. 
Removal Gres] | Tuy 30,1966 ny. 95420 
Loudon Park _— 
RX 23. TEONERRD DIRECTOR 'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATU! 
Witzke Funeral Dir.,4101 Edmondson Ave. oate JU 28 {966 poboriles “4 


} 


Z 
ath: 


Pages 1 and, 


thin 72 hours after deat! 


bon papers. 
Wi 


ing physician and completely filled in by the funeral 
lease remove carl 


The law requires that the death certificate be executed within s hours after death. 
L? Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by tl 


director, page 3 should be detached for use as the burial-transit p ) 
should be filed with the State Dept. of Health prior to burial, cremation Or removal, and in any event, 


70 HOSPITAL 4 Pe PHYSICIAN: 


iN 
VR ALS (4) R 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NY4Se 
1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Pe 
Baltimore MARYLAND Maryland Balt 
b. CITY DR TOWN (if outside corpora limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If wea corporate limits, write RURAL and give nearest town) 
write RURAL oad give nearest town) . 
Catonsville 6l_yrs. Catonsville fe; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ee 2 
Shady Nook Nursing Home 3 August Avenue yes] no) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type oF Print) Marie M, Heidelbach DEATH July 14.19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER'1 YEAR |IF UNDER 24 HRS. 
O 4 last birthday) \"Months | Days | Hours Min. 
Female White WIDDWED [_] divorced ["]| Jan, 2. _ G] yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dental Assistant IDentist's office Baltimore Co,, Md, U.S. A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Heidelbach Mary A, Freund 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Catonsville Address Ma. 21228 
? . 


(Yes, no, or unkown) | (If Yes give war or dates of service) 
No 213-34-1597_| Mr. Ralph Heidelbach 303 _S, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), afd (¢).. ty INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — Arye ~ { nun towee Pubs Gest 
2 IMMEDIATE CAUSE (a! 
je vor ad 


fay X DUE TO 


OY 
Conditions, if any, which Cyne. 
gave rise to immediate 
cause (a), stating the ( UE 10 at ee va nae 
underlying cause last. (c). 


S | rarti. se a thad oee TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. Was AUTOPSY 
= 
§ ves[} NOT] 
= | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 
21. | certify that (I) {thie hospital) ae led the deceased fro oc tp_2-lY- , 19___, that (I) (wer last 
saw the deceased alive p 19 and that death occurred a , from the causes and on the date stated above. 


22a. ATURE “9 wel Ven , 
Lt 5 Baa te, eo a tt PAYS, kad 
M.D. pirector {| Pxys. [} 


22c. PHYS! ott TAN'S 


NAME (Type) Ww 2 th er b ee Tort "6 ADDRESS ¥/ . as, LY 


23a. Peete VAC eat 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ecify) v4 
Br Spt 7/6/1966 Loudon Park Ce Baltimore, Maryland 


25a. JUL BY REGISTRAR 255 Janae ‘SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
End br) Hitt pal jlemabatonsville, Ma. 


bare UL 19 Mg, 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


papers. Pages | an 


!, and in any event, within 72 haurs after degth. 


Then please remove carban 


-transit permit. 
, cremation, or remava 


Ui 


e 3 shauld be detached far use as the b 


oa 


fy 4 ( i 
09459 CERTIFICATE OF DEATH 9458 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 4 o. STATE b. COUNTY - 
Baltimore MARYLAND Md, Baltimore 
b. CITY OR TOWN (If outside cosporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) : 
>) Ds 4 D 4 f 
rol —_ tLe ry 3 Pikesyv} 2 2 v= 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Bax burch R B burch ves C] sof] 


3 NAME OF Fist Middle 4, DATE Month Doy ‘Year 
EASE! OF 
Type or print) 4 4 H an DEATH 2) 16 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (reer s Py UNDER YEAR | we i 4 HRS. 
irthdos lonths ys. ours | Min. 
Male White woow F] —_oworcio GJ] 11/21/1904 ae | ae 
100. USUAL Mey tone iene of wat done 10b. AnD BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, et WHAT 
dusing most of working life, even if retired INDUSTRY 
Oun - Pp bing & Hed ‘ Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Heiland Henrietta Gerhing 
Ve WAS pit ay ity U.S. ARMED eS , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, of unknown yes give wor or dotes of service} . 
# Amelia E, Heilend-Bex 234 Chureh Rd. Reist. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b),, ond (c).) { ai 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Fe re — ONS}T AND DEATH 


IMMEDIATE CAUSE (0) wa ~ Aeer y Ta 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T 

stoting the underlying couse 0 

ie pre @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Hera ral 
=] 
= yes [_] NO 
© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
6 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour 0.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 19 of work oO of work O of 


saw the deceased alive an 7 and that death accurred atA: 45 (M, fram causes and an the date stated abave 


2\. | certify that (I) (this haspital) attended the deceased fram_—? — ¥% , 9fot, ta =-/f, Wot that (I) (we) las 
pe ee ES ie 


shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
directar, i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


< 
a 
a 
= 


~ 
s 
> 


a SIGNATURE a, i eq %, 7b. DATESIGNED 
Up a ie VY \ ATTENDING y—4/” MED. STARE pe He 
‘| Mat se tah Pela mo. pHYs. >) 4 pirector CO pays. Oh a ~ 
2c. PHYSICIAN'S 22d, ADDRESS > ry WA 
i es / 
MaNe) Dary Cy Ey McWilliams i A ae ig tat 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ( jounty) (Stote) 


REMOVAL (Specify) 


20 /bi M 


"96 


sy! O 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY R 


Loring Byers-8728 Liberty Rd. Randaalstewn, Mdeu: \UL 1 


ey ii) a pe 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


15M 


ah 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fy . 
irae 08491 CERTIFICATE OF DEATH UI4SY 
per 
228 1. Aes ar DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . a. STA’ 

3-5 Baltimore 5 ants ‘Maryland ‘attimore 
= aS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Poo write RURAL and give nearest town) 
2 3 Catonsville 2 yrs. Dundalk 3 = 
uo oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
3an ON A FARM? 
See House in the Pines Nursing Homes One Yorkship Square vesl] no%&] 
> 
Sse 3. NAME OF First Middle Last 4. DATE Month Day —Year 
3aF OECEASEO of a s PB OF 7 Pe KE 
ast (Type or print) Abe. e e1/P7ID DEATH 1 
Se 
§ es 5. SEX 6. COLOR OR RACE] 7, WARRIEO [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS, 
S. fast birthday) non | Days | Hours Min. 
male white | wipowen vivorceo]| 12/17/1877 ts. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during ae working life, even ff retired) INDUSTI COUNTRY? 
Z3s oreman mfgre Pennsylvania 
acy 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Bee Zackary Heilman Roseann Klingsmith 
iS oe & WAS OECEASEO EVER INU.S: ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Ee Kish i 
£5 ‘es, no, oF unkown) yes Dive war or dates of service! 
BES no 216=10-3158| Harold Heilman “selttmors 81392 
25s 18. CAUSE OF DEATH [Enter onl; i 
eS é ly one cause per line for (a), (b), and (c).] F INTERVAL BETWEEN 
aa PART |, DEATH WAS CAUSED BY: . - BNL 2 1 
Dz. 
o i, A 7 ai - 4 
yes Z IMMEDIATE CAUSE (a) A Dr 
= 7 7 DUE TO 
“ass Conditions, If any, which <2 g ba 
Scie gave rise. to Immediate Hie z 
see cause (a), stating the “ yj e 7 = t 
gue underlying cause last. (©). + AD Z 2 
= ce & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
23s iS SS 
gr3 S yes[} No} 
oye fy 2 
S25 5 20a, ACCIOENT WAS UNOERLYING FY [ 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 
ue 
So 
e252 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
4 
2238 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tse a Hour a.m. While Not While factory, street, office bidg., etc.) 
S28. | p.m, 19___lat work L] at work 
3s 2 21. | certify that (1) (this hospital) attended the deceased fro! p22 1 that (I) (ire) last 
= ’ 
ees saw the deceased alive on_7 = 5 ~ 19 6%. and that death occurred atZ , from the causes and on the date stated above. 
Sat 22a, SIGNATURE 22b. DATE SIGNED 
& 
age | é : : up, Pe” BY Bintoror CI Bs | 7 ~ P-ES 
go5 220. as 22d. ADDRESS = 
Bes "Wirrerk Calboger, 3x: beef irdenieh Up» Doe li21223 » Wed 
Rees 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
ees REMOVAI, (Specify) 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Meadowridge Memorial | Dorsey,Maryland 
ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


csDundalk,Md. |owe JUL 11 1966 fora cat. 


Buria 


24. nee 
Waiter 


Brooks Brddley,1I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


\)y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
suis 09492 CERTIFICATE OF DEATH U9490 
oe —— 
223: 1. Ha ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ens 
e ‘ a. STATE b. COUNTY 
22 Baltimore MARYLAND Tend 
a ge b, Surte KURA HG cor] preke Urrite, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
FEL: * 
£3 Baltimore 21218 , 

= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS APSR EEE 
pa q 
RES St.Joseph Hospital 615 Homestead st, ves] nol] 
Ss 3. Beer First Middle Last 4. ore Month Day Year 
Sse {Type or print) Claude Melnott Henderson | tian July 25 19 6 

2 
Soe 5. SEX 6. COLOR OR RACE 7, MaRRIEQK] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
ed ‘ t birthday) {Months | D: H Min. 
ze | male white winoweD }__pworcen-]| 22/28/85 84 | ABST Ne? | ones) avs | Hours | mm 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sf during most of working life, even If retired) INDUSTRY Balto Ma UNTRY? 
2. Ret, Carey Machine Pe tioe 2 
os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pee Unk. Hend T 
fe § e enaerson Unk, 
iz 4 = ae WAS DECEASED ee INU.S. ARMED FORGES? ‘ 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SEs 3, NO, oF unkown} ‘yes give war or dates of service} Mrs Sadie H a 
SES 18-10-1130 | - ©. enaerson 
2s G1] Recehfiel dre, ——3¢ 

= os 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} = INTERVAL BETWEEN 
B28 PART |. DEATH was CAUSED BY:  Gongestive Heart Failure Class 334* 111~-i1v EE OO 
ic 4 IMMEDIATE CAUSE (a) 
5 4200 DUE To 


Decompensated secondary to Arteriosclerotic 


Cenditions, If any, which 


= 

s 

Ss 

2 

6 gave rise to Immediate 2 Hi t Di 

J 

= cause (a), stating the DUE+e- car ease 

= underlying cause last. (2) 

= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS Ee 
5 >. a a ? 

5 ) S yes[] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour | a.m, White Not While factory, street, office bidg., etc.) 
= : 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from 45, 1966 toduly 25 , 19 66, that (1) (we) last 


saw the deceased alive on July 25 19 66. and that death occurred at. 30PMfrom the causes and on the date stated above. 
22a. SIGNATURE ° 22b.~ DATE SIGNED 


2 asynsn p. M.D. eae Dikgcror C1] BAvs. * July 25 1966 
22¢. NAME Type) R 22d. ADDRESS 
| amon P, Lopez 7620 York Rd. Baltimore, Md. 21204 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) 2 k * 5 
i 66 Cedar Bluff Cem. Annapolis, Md, 


Burial %=23 
4. FUNERAL DIREC ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Liga 1 = tyo1 Chnipgadacee Lech gol 281965 foorlag nage. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


GF ~ 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29493 CERTIFICATE OF DEATH U949] 


i. PLACE DF DEATH 2. USUAL RESIDENCE ina deceased lived, If Institution: Residence weak admission) 


ooh 


and 2 
eat. 


21. I certify that (1) (thi I) attended the oe gee me tere fe toAfculy 2%, 19%, that (N) ve) last 
saw the deceased alive on eh and at dedth pccurred at2/7 aM, from the/causes and on the date stated above. 
22a, SIGNATURE i 22b. DATE SiGNED 
é tr" fyae(P@ RA —-F mo. PRYS SG “Aeron C1 EE a 7u42 4 


22¢. aed IN’S 22d. ADDRESS aa 


Jolety A MESPITT AIR |" (Dog Fredzuck fol "Balloon 2.8 


23b. DATE THEREOF 


23a. BURIAL, GREMATIDN, 


23c. NAME OF CEMETERY OR CREMATORY 
'MOVAL (Specify) 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hospi 
should be filed with the State Dept. 


Brees 
ei 
pe ie pica a. STA b. COUNTY 
s' 2 3 a Himore MARYLAND alt, more =k 
Ss Soa b. CITY OR TOWN (if outside corporate iimits, c. LENGTH DF STAY IN ib || c. o DI TK of laud corporate limits, write RURAL and give nearest town) 
= af 
Bae write RU! -glve neargst town) 
es 6 LATO SVLLLE 5 os, 
= 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
Sail j ‘3 
Cet 4 
ror Yio Prestwood RA. [ves C1 WE] 
= Sse NAME OF First Middle Last i DATE aes 4 Year 
= sa 
= S58 (Type or print) Eh: x abeth Ye Ode Pot al DEATH 19 bb 
B ge 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [iq | & DATE OF BIRTH 9. AGE (In yegrs eco Sfein T YEAR IF UNDER 24 ARS, 
Fy Rees last bi ae ort oa | ort oa | Hours ] Min, 
8 Bee Female White. | wirowe F pivorceo[]| Jon. 23, if &7 a3 
te ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i noe OF (County & State, ign aes 2. al OF WHAT 
AS during most of working I BA ye if re iam INDUSTRY TRY? 
> Bee COMM 
g = oe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
e Ss 
= wo. 
= Ze LAMY O MEW DELP sep) Wi LUM TE 
Ce 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2e Ss (Yes, no, or unkown) lee epee st a 
3 S58 - QS; AULDME fle fb lo. 
o Hu 3s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ae Ra pElaEEN 
Se PART I. DEATH WAS CAUSED BY: if, . ee oar, oe) 2 * 
eens : MINES ety (Clatertonn bee he ferolicyoseniin, Adwsonl pe 
33 bss ! DUE To 
825 2 Conditions, If any, which ) 
Sah eno. gave rise to Immediate nie 
&8SL cause (a), stating the 
= pa undertying cause last. (c) 
o = RECS Une Cause 1251, 
P= = 2 Fs PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. RS, 
2as iS i 
= ese 5 yes[] No [ay 
ee i 
7 = = 20a. ACCIDENT WAS UNDERLYING ai 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert { or Part il of Item 18.) 
s 3 § | OR CONTRIBUTING (} CAUSE OF TH 
o © | (iF EITHER, NOTH IEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS 3 Hour a.m. | While — Not While factory, street, office bldg. etc.) 
2 = p.m. 19 at work O at work 
= 
a 
o 
= 
o 
a 
i 
a 
= 
= 
4 
go 
= 
> 
= 
=) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


= 23d. LOCATION (City, town or county) (State) 


ERGY, CLOWN, 
2a. “itt Ri o 5 66 D. REGISTRAR’S SIGNATURE 
DATE es 


VR AIS (4) 
20M 1/65 


e \\ 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09494 CERTIFICATE OF DEATH U949¢ 


we 
228 7 PLACE OF DEATH Belt: 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S o more a, STATE b, COUN 
275 aah Maryland Baltimore 
ere b. SP on ae ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge 
sé Towson 6 Days Baltimore 21222 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Ea 
nvaeey 
Pee cg St.Joseph Hospital 7431 St.Patricia Court | ves(] nok] 
255 x Rave OF First Middle Last a DATE Month Oay ‘Year 
@ a 
ase (Typo or print) James De Henderson DEATH July 14 19 =66 
Ses 5. SEX 6. COLOR OR RACE 17. MaRRIEO PX] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 VEAR|IF UNDER 26 RS. 
so> Mal Whit last birthday) \Months | Oays | Hours | Min. 
Bee e e wiooweD [] oworcep[]}| 3-31-23 yrs. 
ee 10a. USUAL OCCUPATION (exe kind of workdone| 10b. wad OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of Weick life, even If retired) ued COUNTRY? 
Bas Mill Wright poteel- Sp. Pt. Baltimore, Mi. « S. Ae 
ie 
ri 13. FATHER'S Nae 14. MOTHER'S MAIOEN NAME 
Qss 
B2e Thomas Henderson Letha Might 
25 15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIAl Wats RMANT ess 
22 5 (Yes, no, or unkown) | (If yes give war or dates of service) er eee Tha q ‘fan undalk, Md. 
Se Yes WIL | 214-189-551 lArlene Henderson 7)31 St. Patricia Ct. 
oo a) 
Eas 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ye ede 
Be PART |, DEATH WAS CAUSEO BY: 
BSS IMMEDIATE CAUSE (2), Carcinoma of the stomach 
‘eo O47 _- AZ /¥ 
6558 1S cn OUE To 
iaeets rie & tenets @ 
£322 cause (2), stating the ( OUE TO 
= en underlying cause last. ) 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
e 252 & 
SB 7s AIS ves] No FX 
Lae: Oe 
TH Phare = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
as vs & | OR CONTRIBUTING [) CAUSE OF D 
gee. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 
22a = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
STS e a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= 283 = p.m. 19 at work at work 
2 2S ie 21. | certify that +8 deceased from u. mg |.) u. , 19-99, that (I) (we) last 
& c= 
s62e saw the deceased al 966 _, and that death occurred at23 30M, trom the causes and on the date stated above, 
3 se i i 
°c. 22a. SIGNATURE > er ————— | 22b. DATE SIGNED 
SEoa0 ATTENDING MED. STAFF 
eo 83 Mo. {(_orector []_ Pays. July 14,1966 
oes 1 220, PHYSICIAN'S Nel. Vall. eS Ey ae 
+ S55 | ame Cryer) etson aight 7620 York Road - 21204 
o=oy 
SRes 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
oot aS (Specify) 
e 7/18/66 Baltimore National Cem. | Frederick Rd. Balto. Co. Mde 


24. eee DIRECTOR ADORESS 25a, REC'O BY REGISTRAR | 25b. REGISTR: R'S $1 a |ATURE 
VR AIS (4) John J. Duda 7922 Wise Ave. Dundalk, Md. ate JUL 9 166 [rer a as 
20M 1/65 7 - 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 
1 


g9495 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


09498 


es 


tise to immediate cause (a), 


q 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=z 
ee 
se 


stating the underlying couse 


saw the decedsed alive on__gecp ox 944. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24. FUNERAL DIRECTOR ADDRESS 


Mo. SIGNATURE Die = OPT i F 
rr Fes 


V mn. Conk Weoeks tewsoo Twe. 108d Goel Tel. 


x Ss & = 

3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 

3s 358 0. COUNTY 49 o. STATE i b. COUNTY pec 

5 £73 a¥a Nor’ MARYLAND nf 

S 2o5 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autgide carparote limits, write RURAL and give nearest tawn| 
ED i Pp 9 

2 = es “bot ive nearest town G 0 ri 

a 373 2% odbin 2 o@= 

mE ese d. NAME OF HOSPITAL ORCWSTITUTION (If not in hospital, give street odfigess) d. STREET ADDRESS €. [5 RESIDENCE 

ee = Se ; ON A FARM? 

Seen Macniay acd’ Nome ves L] No K7 

=u sS NAME OF C) 0 First Middle F ost 4. DATE Month Day ‘Year 
oe OF 

= pis (Type or print) 2 Pe && a x Hendey $e DEATH CAA 

= S. SEX 6. COLOR OR RACE 7. MARRIED fe NEVER MARRIED Y 8. DATE OF BIRTH B 

Sa 

2 =R2 a molel Wh wioowed [[] oivorceo [] Oct, /0, 1€9/ 

o sec 100. USUAL OCCUPATION (ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign’ country) 12. CITIZEN OF WHAT 

ae aces during most of warking life, even if retired) INDUSTRY b 9 Wa ri COUNTRY ? 

2 8sce 1. g 
Sas So aoe ree oe 

2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM! 

fae Seicis ; 

5 886 ? 2g Q aArfle 

Si aesere Yire bolas 2, Wend q) t g 

= s 2 th WAS Par Bit US. ARMED aes 1 servic) 16. SOCIAL SECURITY NO. K INFORMANT Address 

8 Ets es, no, or unknawn) |(If yes give war or dates of service’ d. My HW 

eo ee, E ° Yio oGprdas A 0 

= Eq a2 18. CAUSE OF DEATH {Enter only one cause per Ijne for (0), (bly ond (c).) a 

= £32 PART |. DEATH WAS CAUSED BY: A 

= >So IMMEDIATE CAUSE (a) 

~ oes ei A 

eee 43 DUE TO 

£22 Canditians, if any, which gave (0) 

aS sey 


and that déath accurred at ~# _M, fram causes and an the date stated abave. 


2%b. DATE SIGNED 


MED. STAFF 


Ss 
55 
205 
ao 
ra last. ria wer (3) 

5 a 
apes __ | PARTIIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
aes 2 
33 als ves] No [] 
BS © |= | 20. ACCENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
=s © | OR CONTRIBUTING C1CAUSE OF DEATH 
Be % | (IFEITHER, NOTIFY MEDICAL EKAMINER) 
sie. S [20c. TIME OF INJURY Month, Doy, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
a 2 Hour a.m. "4 Whiley NotWhle pa] factory see, fe big, et) 

= p.m, ‘of work ‘at work f] 
22 7 2 r = 7 
ava 21. Veertify that (|) (this hospital) attended the deceased fromA72teent 74,1906, to_ At” 22, 1922, that (I) (we) last 
Se 
ae ATTENDING 
°3 te CF becor Cl pe, CO LEE . 
Se Ze. PHYSICIAN'S Tid, RDDRESS = 
eed wane ine) Jpn A 4 WAL ED . MiB antic. Hele She Vike 
b> oe ee eee ee ee 
32 Wo. BURIAL CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Store) 
£2) REMOVAL (Specify) ‘ 
Be DS ORAL 1-as- bt On rRove Chimatan Tlewwood |W 


75a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on JUL 26 1966 f a 


\ 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aon, |. 09496 CERTIFICATE OF DEATH U94d4 
eect = 
2 i. aca Appears 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
esi STA b.COUNTY 
232 Baltimore MARYLANO Mary. Tand Belt 
+ ow b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |{ c. cin OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eS; ee write RURAL and give nearest town) 
ees Baltimore 43 yrs Baltimore 5 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS a fp Peas 
ag m 
=ae-/| St. Josephs Hospital 4 Chesley Ave. 21206 aL) WL) 
2S= ay gels aa First Middle Last 4, DATE Month Day Year 
+. 
S82 (Type or print) Marionette Hendricks DeaTH = ulyy g 19 66 
Soe 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | & OATE DF BIRTH 3. AGE (In years [IFUNOER 1 YEAR|IF UNDER 24HRS, 
IONS 4 Bly ax om” Months | Days | Hours | Min. 
SES | female| white wipoweD Bq pworceot}| 7 /24/ | | 
ae 4 ida. USUAL OCCUPATION (Give kind of workdone| 10b. KINO DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN DF WHAT 
3% . during most of working life, even If retired) INOUSTRY CDUNTRY? 
: 3) homemaker homemaker Maryland SoA 
£85 13. FATHER’S NAME 14. MOTHER'S MAIQEN NAME 
Bee William Mallory 
2 oes 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 oS Yes, tr. or unkown) ee Give war or dates of service)| 
Rae No WD. 080559 |Mrs Dorothy Pfann_)) Chesley venue i6————_. 
xs 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).} pa 
2 PART |. OEATH WAS CAUSED BY: 
ss D) i>, MEDIATE CAUSE to Acute Pulmonary Edema 
so Fo X DUE To 
Conditions, If any, which ) ertensive Cardio- Vascular Disease 


director, page 3 should be detached for use as the burial 


65 


should be filed with the State Dept. of Health prior to burial 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (o). 


Hour a.m. s While Not While factory, street, office bidg., etc.) 
p.m. 


at work at work 
21. | certify that (1) (this ho: 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) {19. yo aeaee 
r= ee 

,|s yes} DX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of {tem 18.) 
§ |] OR CDNTRIBUTING ["] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


spital) attended the i ed from. , 19) , that (I) (we) last 
July 9 
saw the deceased alive on_© “7 , and that death occurred at 225 i from the causes and on the fate stated above. 
2a. S|GNATURE 22b. DATE SIGNED 


An as XY. Poe: GO mp. PN] Biatotor CI bays. | July9, 1966 


| 22c. ah S 22d, AQORESS 
| ®) Gracito Patricio MeDe 7620 York Rd. 21204 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ks , pectin 12. Baltimore C 
Na, 966 LMO; Oe 


24, FUNERAL OIRECTOR ae ta g 2 | 25a. REC'O BY REGISTRAR ob6. REGISTRAR™ 'S SIGNATURE 


y+ \LosraDin Arruacel Arne 46) Bbacsdioc’, | WLI a 


K 


2 


MARYLAND STATE DEPARTMENT OF HEALTH ? 


the funera 
‘ages | 


b 


|, ond in any event, within 72 hours ofter de@th 


ian and completely filled in b 
‘ose remove carbon papers. 


sic 
ple 


ony 


hy 
y, 


indin, 


-transit permit 


, cremotian, 


After this certificote hos been signed by the ote 
je 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
e filed with the State Dept. of Heolth prior to buriol 


po: 
should b: i 


director, 


35 

=> 

= 
i 


a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMURE, MARYLAND 21201 
Q CERTIFICATE OF DEATH Q4y5 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY BALTIMO 0. STATE b. COUNTY 
RE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (IF outside carr, pe . LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ite 
we PORT HOWARD” 22 DAYS BALTIMORE a 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS @ B REIDENE DENCE 
VETERANS ADMINISTRATION HOSPITAL GLENWOOD ROAD, APT. 15A ves [] no &] 
3. NAME OF First Middle Last 4 DATE Manth Doy Year 
DECEASED 
fiypator aim) AUGUSTUS Be HENZE Bear JULY Wy 666 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9 HCE fy oe pee 7 UNDER 74 as 
1a’ janths rs. 
MALE | WHITE | wooo [] over [| 2/24/89 waz el al oa ln 
Too, USUAL OCCUPATION Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
HIPPIN LERK ROWN ORK& SEAL IMORE COUNTY, MD. U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM H. HENZE JULIA BURNS 


1S, WAS DECEASED. ili IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


veg nirown) It yes give war ar dates af service! 218 12 oh CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
INTERVAL poey 


PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (a) 
4 / DUE TO 
Conditions, if ony, which gave UPTURE MYOCARDIUM 


: 5 (b) 
tise to immediate cause {a}, 
stoting the underlying cause DUETO MYOCARDIAL INFARCTION 
@ 


last. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
HEMOPART 


19. WAS AUTOPSY 
PERFORMED? 


ves [JK no (] 


‘200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 
p.m. 9 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Ee While 
atwork L] ot work Oo 


20e. PLACE OF INJURY (Hame, farm, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


21. | certify that (x(this hospi ai Me G6 , 19__, that (e(we) last 
saw the deceased alive on L 19____, and that death occurred at_9 2 40AMrom Causes and an the date stated abave. 


ATTENDING a a 2b. DATE SIGNED 
mo. pays.) _ommector CO ps, Gd] 7/14/66 


22d, ADDRESS 


30. BURIAL, CREMATION, 2b. DATE yi Way ‘2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se” a LOUDENPARK BALTIMORE, MARYLAND 


‘2Sb. REGISTRAR'S SIGNATURE 


<p VF fT RECT ; 
a bet ob Di ease Se Bb fChanlag Jonas 


; MARYLAND STATE DEPARTMENT OF HEALTH << 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<= 


. 
A 09498 CERTIFICATE OF DEATH 09496 

Ee |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betore admission) 

eo @. COUNTY -'! o. STATE b. COUNTY ~ 

S- Dattleenet) MARYLAND ry land ! 

23 D. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib CY OR ‘ame i autside corporate limits, write RURAL al aise eee TRC TE) 

=s write RURAL ond give nearest town) Baltimore 

> 

oa 

< s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bi ead 

wT a : 

=e Ballomyr Cal, ie ee 6573 Aherk kh. vs (J) wo 

>s ai Bera First Middle Last 4. Date Manth Day Year 

$s (Type or print) George Toh yw He sS Sr} pean 7 (s~ whe 

Ze 5. SEX & COLOR OR RACE | 7. MARRIED GY NEVER MARRIED []] 8. DATE OF BIRTH 9. cA . = Runs: TYEAR [IF UNDER 24 ie 

§ jast birthday] lonths in, 

Le fn co” __| woo ovo O)]Mareh 10, 1893 Crea ial cad 

ge 10a. USUAL OCCUPATION (Os kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Bo 12. CITIZEN OF WHAT 

<2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 

$3 8 do Baltimore, Maryland 

ih. 


: he piles 
John Hess Mary Fisher 


he 


d with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death 


. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e (Yes, no, ar unknown) {If yes give wor or dates of service)} 
2E No 215-07-231) | Mrs Alberta Pierce 800); 0ld Harford Road 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and {c).) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Qeet— ONSET AND DEATH 
>5 : | __ IMMEDIATE CAUSE (a) 
Sz 4 o-0 | DUE TO 
2 Conditions, if any, which gave 
S (b) 


tise ta immediote couse (a), 
stoting the underlying couse 
last. a = aa © 


DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
Ss 
G25 
= = 
ans 
Ooco 
£48 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 F4 ———— ? 

ses 3 vs] No 
58 © F200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port Il of item 18.) 
= & ] OR CONTRIBUTING LICAUSE OF DEATH 
$53 S [LIF ETHER, NOTIFY MEDICAL EXAMINER) 
£8 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Z£Es $ Hour a.m. While Nat While foctory, street, office bidg., etc.) 
ee p.m. atwark CL] atwork C1) 
Ce et 21. | certify that (1) (this haspital) attended the deceased fram________—, 19___, to______, 19__, that (I) (we) lost 
oo oe 
£23 saw the deceased olive an___19____, and that death accurred at M, fram causes and on the date stated abave. 
£554 Ta. SIGNATURE 226, DATE SIGNED 
ems ; ATTENDING MED. STAFF 
Pe PHYS. C1 _oirtctor CO) pas. O 
tS aml Ze. PHYSICIAN'S 7d, ADDRESS 
f3%s NAME (Type) 
sWov — 
ose Bo. ko igoa 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ou 
eoss pecify) 7-19-1966 Woodlawn Baltimore County, Maryland 

7 \ 7A FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 

VRAIS ( 

20m 1/68 Lilly & Zeiler Inc. _190]-07 Eastern Ave. _{oweJUL 18 1946 fCLerbis Veucas 


mh 


fificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deal 


ian and completely filled in by the funeral 


or attending physician, 


ficate has been si 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


d 2 


within 72 hours atte 


bon papers. Pag 


g physici 


3 
55 
Ba 
oo 
-_ 
=5 
ete 
= 
ie = 
© 
3s 
ae 
= 8 
s= 
= 
3S 
23 
oa 
ge 
2a 
cm 
3 
on 
2a 
Zo 
3s 
ae 
mz 
a-J 
Se 
aS 
a= 
2 
25 
22 
s 
£8 
oh 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaiiyt 


| 08495 CERTIFICATE OF DEATH 1G497 


1 Erie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a admission) 


a, STATE b. COUNTY 4 
" Balt), MARYLAND Marv) Gnd Ge/4o ore 
b. CITY OR TOWN (IF outside cor ota iimits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outélde corporate limits, write RURAL and give nearest town) 


RAL and give ees town) 


onsville AWEGICS Aensdewue o5-4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |j d. STREET ADDRESS a Pada ge 
Kidgeway Ahpr BAAS be gisins Ay e ves(} nod) 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) J 


DEATH / 19% 
5. SEX 6. COLDR DR RACE 7, MARRIED [-] NEVER MARRIED [—]| ® DAVE OF BIRTH AGE (in Yoo [FUNDER 1 YEARTIF UNDER24 HRS, 
last pirtha4y) (Months | Days | Hours | Min. 
Zt WIDOWED pa oworceot]| // 5%) Tabs 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR . BIRTHPLACE (County & State, or 
durlngrmost of working life, even If retired) INDUSTRY 


R' 
Luge wor © OLntome | Mavylaga 
aoe: en 


& WAS alent ae, S. Asien FDRCES? 


16. SOCIAL SECURITY NO. Address 
bce y (lf yes give war or dates of service) 


n 
‘Yes, j 
Yeyhen I Arava, Je 172¢ Hell Are, 
18. os DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; es ee eae ONSET AND DEATH 
3 IMMEDIATE CAUSE (a), 

Xx DUE TO 
Conditions, If any, which = bhAv er ae rene 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


reign country) 12. CITIZEN OF WHAT 


ies 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. WAS AUTDPSY 
i ae 
z| . YES ta nD [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While ot While factory, street, office bldg., etc.) 
= p.m. 19 at workL_] at work 
21. | certlfy that (1) (this hospital) attended the deceased from. & & that (l) (we) last 
saw the deceased alive pn. i9_4 and that death pecurred a! , from the causes and on the date stated above. 


2a, SIGNATURE ee DATE SIGNED | ¢ 
z ATTENDING MED. 
SW, (4 oirector 1] ews. 


22c. PHYSICIAN’S OL ADDRESS 


| S uearh E200 men 1g 3V Sty ate, 
Be i IN es town or ys 


23a. BURIAL, ttyl | 23. Di "5 THE vo 6 \eyZ NAME OF CEMETERY OR CREMATORY 


(State) 


‘odes BY Ri PIT, ag “eereTans ae 
DATE JU 2. 9 


REMDVAL (Specify) 


24. FUNERAL DIRECTOR Lhe x jing 


thse Ne rSeii 2G kal 


il rN i ee) = — —— se mr —_—-  — = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aa5 CERTIFICATE OF DEATH we 
1 aeaete- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adjilssion) 


\ 


@. COU! 
a. STATE b. INTY 
“Bal timore tiesto Ma ARB 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write oie aid pup nega} town) 
atons’ e Brooklyn Park 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 9, 1S RESIDENCE 
House I PA: 111 Ch ON A FARM? 
nes ureh St ves[] nolL X 


within 72 hours after death“ 


remove carbon papers. Pages 1 and 2 


3. NAME OF | First Middle Last 4. DATE Month Day Year 
2 (Iype or print) Bernard S Hill peatd July 10 19 66 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [3% NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in a TFUNDER J YEAR |IF UNDER 24HRS. 
jas ay) (Months | Days | Hours | Min. 
Fy Male W wipoweD [-] vivorceo(]| Epr,15,1897 és yrs. 
= 10e. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most eer ig life, even If retired) INDUSTRY COUNTRY? 
nter Va. USA 
13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
2 
= Unk Unk 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= ace, or unkown) {(Ifyes give war or dates of service) 
3) es Fanily 
& 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).] 5 INTERVAL BETWEEN 
‘eZ PART |. DEATH WAS CAUSED BY: One eee ee 
2 I. : ? 
s ; IMMEDIATE CAUSE Lr ge then feral Ae a 
a fi } 


/ 


? q DUE To ae 
Conditions, If any, which 0) Bb npstdile COA, Wee fOEx? 


gave rise to Immediate 
cause (a), stating the DUE TO 


he State Dept. of Health prior to burial, cremation, or remo! 


a 

o 

= 

a underlying cause last. (co). 

3 SS 

As 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. Fae 
a = + TF ex 

33 4/8 ves [} NO 2 
2 = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of ftem 18.) 

3 §§ | OR CONTRIBUTING [] CAUSE OF DEATH 

2 © | (IF EITHER, NOT! EDICAL EXAMINER) 

= g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 a Hour a.m. while Not While factory, street, office bldg. etc.) 

oh o 

3 = p.m. 19 a work at work 

z 

=| 


21. I certify that (1) (this hospital) attended the deceased from_4=-%4~ "1962 to Z- /O- 19 that (1) Gre) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


£5 saw the deceased alive on__2— 2 ~ 1944 _, and that death occurred at/442-$M, from the causes and on the date stated above. 
oF Za, SIGNATURE 2b. DATE SIGNED 
TEND MED. STAFF 
* a8 wk. Bis : mo. Bre NS 2x Binecror CO] pas, | 2-4/6 6 
jh} , 22c. PHYSICIAN'S 22d. ADDRESS 
=! } NAM! : y y y. 
8 || [MOO W omer K Callager Sr kd redenit Ave Bal 2F Pd 
EB [73s BURIAL CREMATION) 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town or county) (State) 
are tele | 7/3/66 Glen Haven Glen Burnie 
OX a ranerat biRecroR ADDRESS 25a, REED BY REGISTRAR] 258. RERTSTRARS STERATORE 
ea \Q]_Meoully FH 237 Patapsco Ave 21.225 | omeJUL 12 i939 ¥é mda) ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; (eee 69504 CERTIFICATE OF DEATH us494 
S 2Es 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjen) 
ba eS ey a, STATE b. COUNTY 
&, 2 MARYLAND raf : 
S \s b/CITY OR TOWN (if outside corperate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RURAL and give nearest town) 
E is ” write RURAL and give nearest town) 6D S 
EAU Kamdedle leur ays Saklinnt G3./ 
=% = . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR @. 1S RESIDENCE 
Sou S 3 ON A FARM? 
eRe Corral | tL k 1910 Oak. ves] nol 
ones 3. NAME OF First Last . DATE Month Da} Year 
£2 DECEASED me s OF ’ 
age (Type or print) aie DEATH 3/1966 
& pine Sar 
Sa 5. SEX 6. COLOR OR 8. OATE OF BIRTH ©. AGEQIn years |iF UNDER 1 YEAR|IF UNDER 24HRS, 
Bg wae, 7. MARRIED [PA-NEVER MARRIED [~] i | last pinthday) wants eye | Hours | Wine l iin, 
B55 alae wipoweo [] DIVORCED [7] ¥—Y- KD 5 Fé site, 
oie 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
SO, during most of working life, even If retired) :, , INDYSTRY ai a 
a nyhoc gh 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 
Elmer T. Hilton Sr. | H Cah or 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Yrs. WwW Navy 218-09-8656 |Alice E.Hilton 1910 Gwynn Oak Avenue 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a bantu a CR) Weal 
; IMMEDIATE CAUSE (2), VAM 


, cremation, or removal 


, 


| DUE TO J, . ( f / 
Conditions, if any, which () 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


res that the death certificate be executed within 24 
i : i Bg i 
E : eth 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


i 


Page 4 may be retained by the hospital or attending physician. 


be detached for use as the burial-transit permit. TI 


3s 

= 

3 

a 

B=} 

s 

3 S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. ate ee 
= = et tee ee 2 
=. <= 

§ ols ves] no T 
oe i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

° §& | OR CONTRIBUTING [] CAUSE OF DEATH 

o=4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Z Ss Hour a.m. While — Not While factory, street, office bidg., etc.) 

& 2 p.m. 19 ___lat work] at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


Ze 21. { certify that (I) (this hospital) attended the deceased from. that (I) (we) last 

g5 saw the deceased alive on 19 4S‘, trdin theGauses and on the date stated above. 
es a 4 22a. SIGNATURE 22b. DATE Ay) 

Bs B. na, ARM Narn AE a 7 AI OC 

aa | 2c. PHYSICIAN'S / B . ADDRESS eS 

| ™ 1 6. Lermp Baltineew Uuuly Uses thop 

23 23a. BURIAL, CREMATION,| 23). DATE THEREOF ‘ounty) (State) 

OG REMOVAL (Specify) | 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ‘City, town or c 


Burial 


24. £UNER: 


B= 3-66 
ADDRESS 


25b. REGISTRAR'’S SIGNATURE 
600 Liberty Hghts. Avenue 


poor Jig 


25a. REC'D BY 2 1966 


AUG 2 196 


VR AIS (4) w 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


outer: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATES C8502 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19500 
-HEALTH De 1” PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 


a delay is 


‘pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
ef Medical Exominer’s Office olong with form PM3. Page 


This certificote should be executed within 24 hours after deoth. If 


TO DEPUTY . EXAMINER: 


BArt ri Aor 


b. CITY OR TOWN (If outside corporote Pi 


STATE COUNTY 
MARYLAND . "EAA Ry Land BALT  hanE 
© LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


wiite ru and gee a ep yk C ATo NS Wieu 5 Q / 


OF HOSPITAL OR INSTITUTION (IF not in fia give street oddress) e. 1S RESIDENCE 
Ly 


d. STREET ADDRE! FARM? 
VE | & Mot MES Ave [ex 
” OF 


gurs after death 


> 


ond 2 with the Stote Deportmeniof 


Pe NAME OF = Middle ca ¥ Doy 

g EASED = 

a {Typeser. prin) Avev ST Ctrn Tow @irr A 
= 5 SEX 6 COLOR OR RACE] 7 MARRIED pe’ NEVER MaRRIED []] & DATE OF BRIY=Z9= 7. AGE [In yeors FUNDER TYEAR [IF UNDER 14 HRS. 
= ) Mi 
i MALE | WHITE woows fel pivorce> [] 29 [914 ee vs " 
$ | SUA OCCUPATION ive kindof war done | Ob, KIND OF BUSINES Ok 11, BIRTHPLACE (State or foreign country) 1. CITIZEN OF WHAT 

2 


1 of working lite, even if reti pay 
Ve" PAIVER | Seoots 


13. FATHER'S NAME 


AvGusr /4to€RL 


15. WAS DECEASED “ph U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) {If yes give wor or dotes of service] 2) 3 o} Q1 


18. CAUSE OF DEATH (Enter only one couse per line (0), (b}, ond (¢).} 


(een Wet ww) SO Ro” ARY THROM 
mio DUE TO 
Conditions, if ony, which gove tb) AR TERISCSCLEROTIC Herre Pi 8. 


tise 10 immediote couse (0), 


AT oNSViIL "LY SA 
14. MOTHER'S MAIDEN NAME 
GRAcE AoWwES 
wi Fe Address SAM Ee 
UTHE. HoERL ADoRESs 


INTERVAL BETWEEN 
ONSET AND DEATH 7 


ond 


17. INFORMANT 


stoting the underlying couse DUE TO 
lost. (9 
cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a a 
=] 
515 yes [] NO 
SJ 200. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING O 
| GAUSE OF DEATH. 
SP a. Me OF INJURY Month, Doy, Yeor 2Dd INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote} 
= Hour o.m. While Not While oO foctory, street, office bldg,, etc.} 


p.m. v ot work L) ot work 
21. I certify that | took charge af the remains described abave, held an Autapsy [_], _ Inspectian be Inquiry BX and in my apinian 
death resulted fram: Natural causes Bef! Accident (_], Suicide ([], Hamicide (J, Undetermined manner ([] 

CHIEF MEDICAL EXAMINER [C] 


SIENATURE . mp. AS poe nca examiner [-] 22. DATE SIGNED 
EXAMIN UN MEDICAL EXAMINER TSR 
a NAME (Type} a o bf Vv N & ‘YD ry & ALD 4 Address (Street, city, town, or coum. AON Sul J ¥ 


Tio. BURIAL CREMATION, | Zab. DATE THEREOF 
CATAL) 7-8-66 

74, FUNERAL DIRECTOR 

HOWARD H. HUBBARD, 4107 WILKENS "AVENUE 21229 


23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun 
= CEMETERY BALTIMORE, MARYLAN’ 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
x lad 


the funerol director. Page 4 should be forworded to the Chi 
Health or its designated agent, prior to buriol, cremotion, or removal, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File 6 


necessory, please execute the certificote, writing the word * 


VR med 


4 


—s 


Lit 


The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been sign 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR ALS (4), 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g ”~ 
69503 CERTIFICATE OF DEATH ug5Ul 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
gen a. STATE b. COUNTY —_) rs 
Baltimore MARYLAND Maryland li 
b. CITY DR TOWN (if outside cor; mores limits, c. LENGTH OF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Catonsville Baltimore City 
d. NAME OF HOSPITAL OR INSTITUTION (If not tn hospital, give street address) ||"d. STREET ADDRESS 8. papa ies Ge 
Forest Haven Nursing Home 6610 Fairmount Avenue ves(]_ no 
3. NAME DF i 
DECEASED First Middle Last 4. PRE Month t3, Year 
(Type or print) Louis M, Holter DEATH 
5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years nraubens vem ba EAR ee 
"83 birth day) "| Days tae eres Min. 
Male White | wioowegk] _oivorceo[]| Dec, 4, 1872 yrs. 
SUAL OCCUPATIDN (Givekind of workdone| 1Db. moe We oes DR 11. BIRTHPLACE (County & State, or am country) | 12. ital We aed 
iL most of working Ilfe, even If retired) 
Barber Pennsylvania Ue. "s, A. 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis V. Holter Anna Burmingham 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Addre: * 
(Yes, no, or unkown) ee ae ee Baltimore, Md. 
Mrs, Marie Wheeler 6610 Fairmount Avenve 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). T = t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: b: * ea aan) 4, gaa a 
+ IMMEDIATE CAUSE (a). ae Lf A fi f2 Lay 
7 4 DUE TD nl < 
Conditions, tf any, which 2 wh bbps ) SQ re aclre fa Left fa -thye Odd 
gave rise. to Immediate ©) Ne 7 : ‘ 6 
cause (a), stating the( OVETO = W//S sg pe 
underlying cause last, () MIP OL f= 
3 PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. LEE ue) 
= oo ? 
é ves[] ND (f]_ 
= 
f= | 2Da. ACCIDENT WAS. CG 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CDNTRIBUTING [] CAUSE 
© } (IF EITHER, NDTI EDICAL AAHTINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
5 While -— Not While 
= p.m. 19 at workL | at work [J 


21. | certify that (I) (thisaidSpital) attended the deceased from 19_€(, that (I) (we) last 
i 19f -¢_, and that death occurred oe frorh the causes and pn the date stated above. 


eg DATE SIGNED 
ATTENDING MED. STAFF 
mo. Phys. {J pirecror C] Prys. [1] 


22d. ADDRESS 21228 
John H. Shaw M, D. 5800 Edmonson Ave, Catonsville, Md, 
23a, REMDVAL Sao 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. Eee (City, town or county) (State) 
Burial. | 7/6/1966 Oak Lawn Cemetery Paltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR ‘be REGISTRAR’S SIGNATURE 


DATE JU L ra 1966 _fOCenbsy Jecctpe 


Ullrich Funeral Home Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


vR AIS (4) &® 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sei C8504 CERTIFICATE OF DEATH 9502 
Bi Seta eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before -: 
a= P @. STAY b. : e 

242 LpAohe Tow SEM wssnaw | “ATARVAND Baltisrope 

oe b. CITY OR TOWN (lf outside corporate limits, c, LENCTH GF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE g write RURAL and yi town) RE 2 / 2 / is ; 

= 8s CWS Bal SAA G7 aH T 

z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
22 

e825 (\Gaeplen Bottoone- Medco Cepten SIG EVEHRM QUE |e wi 
Tears 3. NAME OF 

2s: DECEASED Vv, : Z Middle Last 4. AB Month Day ail 
ASE (Type or print) 10CA AAy Hoffor DEATH Ay 20 19 66 
s 4 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED Tq NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in Fg TAL? aTEN Was panes 
Zee Famale White WIDOWED [7] pivorceo]| 6 —2/— 00 se ell *| eal 2 | i 
ene 10a, USUALOCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forgion country),| 12. CITIZEN OF WHAT 

= 32 during most of working life, even If retired) INDUSTRY COUNTRY? 

gee [Peusewjfe L“lapy land (ball ca 

Sie (RP eee woods 14 MOTHER'S MAIDEN NAME ‘Ae 
eae PRY woods Becche 
SEE 

¥r5 s & WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Se a i 's Qive war Or dates of service, Pe 

eee 2 /§-18-6710\ shire _- Sime fs fphov+ 

= =B 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 " pie Aan | 
pe PART |, DEATH WAS CAUSED BY: 

Ses IMMEDIATE CAUSE (2) Lye CAR DLBL LN FAR CT lan _2¢ ge 
gan Fro DUE To 


Cenditlons, If any, which Ps Av Terisclercdie CPi vascal pr af segs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves(} oC} 


20a. ACCIDENT WAS UNDERLYING Fas 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not White factory, street, office bidg., etc.) 
p.m. 19 at_work at work im 


21. | certify that #0 (this hospital) attended the deceas d fro 1 to. AO, 19 §6 | that wf (we) last 
saw the deceased alive on. be 6 19__*_ and that death occurred até £m, from the causes and on the date stated above. 


22a. SIGNATURE C 225; ie SIgiED 
ATTENDING MED. STAFF oo 
‘ Cok VU mp. PHYS, []_pirector [1] Puvs. A 


22c. PHYSICIAN'S 


| NAME (Type) 7.©. a? mM y |" Seeds Bla. Pirhteh (= ee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA mn oF county) Gtate) 
R REMOVAL pee 66 
24. FUNERAL DIRECTOR PL23, ‘ADDRESS "25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur: 


should be file 


\ 


1/65 


TiOn (ty, fom 
pare JUL 2 2 igkg #5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR 
= nore CERTIFICATE OF DEATH 09503 
ez 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY a, STATE». b. COUNTY : 
27 BY Baltimore MARYLAND Maryland Baltimore 
2as b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=s write RURAL ond.give nearest tawn) 4b 
zo 3 ‘pareimore BOOS Baltimore 4 | 
2¥e @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS © RBIDENE 
x . 2 
z Ze 00 8711 Eddington Road 8711 Eddington Road ves [J no 1) 
See 3. NAME OF First Middle lost 4, DATE Month Doy Year 
33 DECEASED _ a 
222 (Type or print) Tro Jay Hoover Jul. 8 66 
eka 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE {in yeors 
$3 2. lost ae 
see Male white wioowed [1] oworceo Oct. 26, 188 Ys. 
se@e 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2@s during most of working life, even if retired) INDUSTRY ll) nia 
58s urseryman arming North 1 sete. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sie ) Albert Hoover Della - 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Add 
(Yesyng, at unknown) ie give wor or dotes of service 8713 pie) di ngt on Ro ad 


Wed P17-36-4191LR Mrs. William §, Smith 
18. CAUSE OF DEATH (Enter only one couse per lipe for (0), {b), ond (c).) E= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘é * - A 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
i ae G 


‘ONSET AND DEATH 
ba 


E 
o 
a. 
B 
= 
2 


|, cremotion, or 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


2 
2 
5 
© 
2 
sa 
a3 
geee 
a-32a2 
£32 
2oLe 
2ets = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
° ——— 
5255 S vs] No & 
3 se = | 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Z255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Z=sS9 2 Hour o.m. i While oO Not While gO factory, street, office bldg., etc.) 
a ees p.m. ot work ot work 
See 7 = 7 = 
eee 21. 1 certify that((I) {this haspital) attended the deceased fram_A-pr' 964, to_ukel , 1926, that (I) (we) last 
Bure 4 P' 
Bese saw the deceased alive g ig £5 196 G, and that Heath accurred at//#20PM, fram causes and an the date stated abave, 
gees ok 4 y 5 ATTENDING MED. STAFF Be 
4 = . 7 4 : 
2 Ske KzLDrey ey, < MD. PHYS. & precror Cl pas Of // 66 
ase | Zi PHYSICIAN'S ( TEES festa Pie Vale he vel. 
& / 
= = e3 Name(s) Dalrry G ille 4.) +0? 5>— pe pte arene w23 
oD 
33 3s Tao, BURTAL CREMATION, Zab, DATE THEREOF 23c_HAME OF CEMETERY OR CRENATORY 72d. ROCATION (Cy or Yor) (County) (Stote] 
beck 3 id) = , 
Egos Bea se 7/12/66 As oo! Cone biter ey a ae 


a A241 F 
7 2Sq/RECD BY REGISTRAR EGISTRAR'’S SIGNATURE (J 


E ¥ O Tone, ie 5 
BAD 7 EET |e UL 12 1986 Corba 


24. FUNERAL DIRECTOR 


& 


TO HOSPITAL OR ATTENDING PHYS! 


the funeral 
Pages 1 and 2 
fter death 


papers. 
andin any event, within 72 haurs a 


cate be executed within 24 haurs after death. 
lease remave carbon 


hysician and campletely filled in b 


val, 
val, 


The 


igned by the attending p 


N: The law requires that the dea 


‘al ar attending physician. 


je 3 should be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, crematian, ar rema' 


Page 4 may be retained by the has; 
i 
-& 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
shauld be fi 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Perr Hall 


| nerge CERTIFICATE OF DEATH Qs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY y a. STATE Md b. COUNTY ee 
DALAL IPA! MARYLAND = 
b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 2: B RESIDENCE 
9406 Dana Vista Road 8 N. Highland Ave. vs CN 
3, Had First Middle Lost 4 Bee Manth Day Year 
A ; ‘ 
ue pia) ROLAND CURTIS HOWARD Dae July 14 1» 06 
5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED (—]| 8. DATE OF BIRTH GE eee irENOS. TEAR TWD HRS. 
a irthda ntl Min, 
male | white wioowen (J oworcto [}] 7/5/1900 as 
10a, USUAL OCCUPATION {Ge kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) p; INDUSTRY. t ret COUNTRY ? 
Inspector Kinble& ler Virginia 


13, FATHER'S NAME 
John Howard 


‘14. MOTHER'S MAIDEN NAME 
Lula Wooten 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknown) (e yes give war or dates of seg] D-01-5227 


17. 


INFORMANT Address 


Esther Calley Howard, wife, above 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: . 


ye IMMEDIATE CAUSE (a) Wr 
4 DUE TO 

Conditions, if ony, which gove (o) 

tise to immediate cause (a), DUE TO 


stoting the underlying couse 
Sa rag 


iC] 


Pi Aae tie ge CEM Chaka eee: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thor be 


fae 


¢ 


19. WAS AUTOPSY 


Tl. Veertity that (I) (ihis 


hospital) attended the deceosed from__.. “19 
saw the deceased alive an ay eg 9 C, ond thot deoth occurred at___4)_M, fra 
20. SIGNATURE Wo. 


MD. 


ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) PERFORMED? 
A ee ? 
5 vst} 0 CI 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 204, (City or town) (County) (State) 
FI Hour a.m, While Nat While foctory, street, affice bldg., etc.) 
p.m. 19 atwark C) atwark_ C) Z 


WLS ta Ale , 1926, thot (I) (we) lost 


caises and on the date stated above. 


2b. DATE SJGNED 
O TELL 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


a Oo 


DIRECTOR 


2c. PHYSICIAN'S 
NAME (Type) DX. 


7 ‘ 724, ADDRESS if 
Julius ‘i. Goodman | 3400 E. Baltimore Stree 


230. eee. 23b. DATE THEREOF 
Bee oer) 7718/66 


SMe Funeral Home, 
3331 Brehms Lane 


23c. NAME OF CEMETERY OR 


ADDRESS 
Inc. 


Lorraine Park Cem, 


CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Baltimore, Md, 
25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE ; 
DATE JUL 13 {g58 4d 


thge ificate be executed within 24 hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


bon papers. Pages 1 and 2 
rial 


The law requires that the di 


Page 4 may be retained by the hospital or attending physician. 


er death. 
y 


ee 


a 


jan and completely filled in by the funer: 


2 
FS 
£ 
o 
be 
= 
Ss 


vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS507 CERTIFICATE OF DEATH 99505 


1. PLAGE DF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY 7 a. eo b. COUNTY 
Towson MARYLAND ryland 


b. CITY DR TOWN (if outside corporate limits, 


i) c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 7 pi: Baltimore #12 “4 l 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDERCE 
__St. Joseph's Hospital L236AK38 E. Belvedere Avenue ves} wo bd 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Basil Richard Hunsicker DEATH July 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIEO[]| & OATE OF BIRTH AGE (In years [IFUNDER 1 YEAR FUNDER 24HRS. 
a lay) Months | Oays | Hours ) Min. 
Male White wivoweo[} __oworceof] April 7, 1891 9 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired: Sears & Roebuck Co. Akron, 0) seme 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
David Hunsicker Unknown 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) L es Balt. Md. 


Yes ww 1 279-05-1532 |Mrs. Helen Hunsicker 1236 Belevedere Ave 
18.” CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lobular P; beri 2 pet ly 
: IMMEDIATE CAUSE (2), ar Pneumonia, bilateral 
I QUE TO 
Conditions, if any, whieh _Smphysema with cor:pulmonale 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
Fe PART 1. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) | 19. eT alt 
= ae oe a 
3 veg oO 
= 2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [J CAUSE DF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work [_] 


21. I certify that (I) (this hospital) attended the deceased from_July 22, , 19 to__July 30, 1966 , that (1) (we) last 
saw the deceased alive on_duly 30, 1966 _, and that death occurred 263.45.M, from the causes and on the date stated above. 


22a, SIGNATURE a 7 22b. OATE SIGNEO 
¢ ATTENDING MEO. STAFF 
Y ahr (rat wo, PRS. SE] Ginecror PY pave. CI |yuly 30, 1966 
2c. PHYSICIAN'S 22d. AODRESS 


|__B.U#Govinds Rao, M.D. 


7920 York Road, Towson, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
VAL, (Specify) Fi 
Buria 8/2/66 Colonial Cemetery Trenton, N.J. 


Wm. Cook-Brooks Inc. Baltimore, Md. 21202 


24. FUNERAL DIRECTOR 1217 St. Paul StAOORESS 25a. REC’O BY REGISTRAR 286. REGISTRAR’S SJGNATURE 
ore AUG 1 ipo feo 


\ 


i 


ithin 72 haurs after de 


ee 


oxban papers. Pages | a 


fn please re 


igned by the attending physician and completely filled in by the funeral 
permit. 2 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in | 


TO FUNERAL DIRECTOR 
directar, pa 


85 
a 
Ec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AOE 
0$508 CERTIFICATE OF DEATH HO506 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: beara before odmission) 
o. COUNTY Xl Limp re 9.STATE Mo pertandl b COUNTY 2 Fi pry ne 
= ed - MARYLAND pan 
b. CITY OR TOWN (If outside corporate pins c LENGTH OF STAY IN Ib « CY es TOWN ue outside carporote limits, write RURAL and give neorest ay) 
write-RURAL and give neares} town) ys: a Nay) j 
Wit=04ELe 10 years Rural - Rosedale ) | 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in torpitol, give street address} d. TREE BRPRESS? e. 15 RESIDEN 
S218 Piel. yah Spee e5 Cae en ee ON _A FARM? 
SHO fritadeloia Road HS Philadel a k ves L] no f] 
3. NMED E ie Middle Lost 4, als Doy Year 
ee 
Type or print) 0. I CIAL Jacob b ee Gut ge ot] 66 
s a 6, COLOR OR RACE] 7. MARRIED [)_ NEVER MaRRIED [_]] 8 DATE OF BIRTH 9. In years 
ul +s eae, 860 aia 
ite wipowed F&] pivorcep [] Gu Ly fa 
10a. USUAL OCCUPATION ee kind af work done 10b. Inu oF BUSINESS OR i. BRTAFLAE (County & State, de a 12. CITIZEN OF WHAT 
during most of working life yen if retired) sa , ) COWNpRY? 
fou UH CAD LAL Aa £ 
13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
a) q a Megs 
George. aCOO 2040 WAT 
th WAS meee) ive fives ARMED wey oie 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
es, na, or ypknown) |(IF yes give war ar dates of service; 
Hb 218-372-1022 John 2. 2b SH Phitodaloarig Bad 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) y i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , g ‘ PNSET AND DEATH 
V3 _ IMMEDIATE CAUSE (0) HC NAC DD A4A 
/i 27 
? DUE TO ~ 
Conditions, if ony, which gave (b} a 41 tee (7T xttn—< z : 
rise to immediate cause (a), DUET ~ 
stating the underlying cause. 0 f 
Di) ee, a 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
ra ts ? 
5 : yes (_) No [] 
| 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.} 
| OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County} (Stote} 
= Hour o.m. Wile eile factary, street, office bidg., etc.} 
9 at work L) at work { 


attended the or: fram Yn I 19 ee Jf Ze , 19 BZ sthat (1) (we) last 
Z2 and sat death accurred a Zs; HAM, frdm causes and an the date stated abave. 


2b, DATE SIGNED 
ATTENDING 


MED. STARE 
PHYS, pieecror pars CO] “7/2. 


M.D. 


PHYSICIAN'S y 
NAME (Type) > LY CO 2 (2 
; <a Z oh 
Be BURA CREMATION, 73h. DATE HERCOF Bd “TocaTiOn (Gay or ‘Tg oun) toe) 
ec : e 4 1} 
Lund, hele: 27, 5 2 Luth, Now’ felto, hel, 


74 PPOWERAL DIRECTOR f ADDRES To. eS 9 - REGISTRARS SIGNATURE 
¥ petentey | 
Og HO? fell (pesaw “venue [ome VV BD WPO rascle (21/1 (hesaco “venue DATE 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69503 CERTIFICATE OF DEATH NO5U7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
t 


ere hh } a, STATE b. COUNTY if 
DO te) MARYLAND CZE lanl 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If owtside corporate limits, write RURAL and give nearest town) 


and 2. 
death. 


aad 


ao 


3 
a write RURAL and glve nearest town) 

2 Baltimore 3-/ 

x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 8. PG 
= hc Hirer Loony Lene” Ligaith Wh fharctan. LA, eas nol] 
i 3. NAME OF fst Middl Last 


| 4. DATE Month Day Year 


DEATH F 22 Wo 


9, ACE (in years 


are BA wheats 


pee 7. MARRIED [7] NEVER MARRIED [~]| 8 DATE OF BIRTH 


ven 


lease remove carbon papers. 


6, COLOR OR RACE TF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days } Hours | Min. 
s ; WIDOWED pivorceD[] |4-9-1885 yrs. 
a= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
4 ~ : 
= 3 Pry Goods Baltimore, Maryland USA 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ao A 
BE derick Jacob Bartell 
Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
53 No _| 12-05-9598 
a = 18. CAUSE OF DEATH [Enter only one cause Le for (a), (b), Ts Pe a 
2 PART 1. DEATH WAS CAUSED BY: Be hl, 
ss “IMMEDIATE CAUSE (2), nike? ta Ciulaw aaa Ml 
=e BY 
af DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves} No] 


20a. ACCIDENT WAS UNDERLYING am 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING ["] CAUSE OF DI 

(IF EITHER, NOTI /EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White gO factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEOICAL CERTIFICATION 


19 


21. | certify that (1) (this hospital) attended the ne Ho from. , 19. a) 19 that (1) (we) last 
saw the ht plep pte: dasa aaa , and that death occurred afte S f fon te causes and on the date stated above. 
2a. SIGNATURE 22. DATE SICNED 


% ATTENDING MED. STAFF > S 
. feeewitn aha be Putin, Me DE) tie De LEA G 
Zc. PHYSICIAN'S 22d. ADDRESS 
ype) 
dp Brew ren ng A-CtBy hy | athe Qeonty Ga. Keg 
23a. BURIAL, AEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
E pec 3 
726-66 Loudon Park Cemetery |Baltimore, Maryland 


1 
ee L p\RECTOR ; ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR'S SIGNATURE 
0. #4600 Liberty Hghts. Avenue Balt mJUL 25 1966 fbonbig Yuedigee 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


24, 


1/65 


— 


jan and campletely filled in by the funeral 
lease remave carban papers. Pages | and 2 


ficate be executéd within 24 haurs after death. 


yst 


ge 


-transit permit. Then p 


gned by the atten 


directar, page 3 shauld be detached far use as the burial: 


im. 


¢ 
= 
3 
ir 
gS 
ee 
coe 
m 
= 
a 
Pes 
= 
3 
8 
2 
ea 
3 
3 
== 
@ 
< 
> 
a 
2 
@ 
a 
eS 
= 
@ 
A 
t 
+ 
@ 
a 
s 
a 


q 
After this certificate has been si 


——, 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after deathf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR 


n< 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH bs, <a! 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09579 CERTIFICATE OF DEATH 9508" 
1, PLACE OF DEATH = 


o. COUNTY 
Baltimere MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


ee ainda 117 days 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —_/ 


o. STATE Maryland b. COUNTY ArundeY 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Annapelis 


NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS : oR REDE EDEN 
Veterans Administzation Hospital 750 Anmmapelis Neck Read vss C] no] 
3, WANE of First Middle Lost 4, DATE Month Doy ‘Year 
OF 
as or print) LLOYD COLIN JAMISON piatH «= LY 31 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors | IFUNDER L YEAR | IF UNDER 74 HRS 
be O ip! irthdoy) [Months Min. 
Male Negre wipowen [] vivorclo []| May 27, 1895 T Ys. 
T0o, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CTZEN OF WHAT 
during mpst gf working lite, even if retired) INQUSTRY INTRY ? 
"faberer Goustruction Shelby, Nerth Capelina od.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILL JAMESON MARY ESTHERIDGE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no.or unknown) |(If yes give wor or dotes of service! 
YES WW-1 218 01 57 26 | Climical Reds. VA Nespital,Ft Reward, Ma. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL Hale 


rer SS oie Gust () __ BRONGHOPNEUMONTA 
/ DUE 10 
ARTERIOSCLEROTIC HEART DISEASE 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


: e DUE TO 
stoting the underlying couse 
fast, oT Ma (9 MYOCARDIAL INFARCTION 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ey 
5 SS ? 
& SURGICAL ABSENCE RIGHT LEG DUE TO THROMBOSIS, COMMON ILIAC ARTERY YES no (J 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 otwork Lot work 
21. I certify that X) (this haspital) attended the deceased fram__ April 5 1960 _, ta aly 3.1 , 1966 that A) (we) last 
saw the deceased alive an duly 31 1966, and that death accurred atOz M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


| 8 1 66 


ATTENDING MED. STAFF 
PHYS. C1 _pirector CJ pays. 


PHYSICIAN'S 22d. ADDRESS 


Ra. 
NAME(Type) MIUTON GINSBERG, \W.D. VA Hospital Fort Howard Maryland 
f° feo et 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (Stote) 
| Fac ae | 
burial” k9- ¥-/7Go [Baltimore Netionel Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ISIAH BROWN & SONS Montgomery St. Balto Md. DAjh, 4 YC lang eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE _ OS5Tt MEDICAL EXAMINER’S CERTIFICATE OF DEATH U9 5 Uy 
HEALTH DEPT. I PLAGE OF DEATH Ballade 7. USUAL RESIDENCE (Where deceose oR i psition: Resfege bel 

e COUNTY o. STATE . COUNTY ies 
25 22 MARYLAND Yheer J aioe 
Se Me 2 b. CY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If arate limits, "> RURAL ond give neorest town) 
Es EL write RURAL orest Agari a ; 
=z 32 Denne 

a sf 
= a5 od. NAME OF HOSPITAL OR we if righ oe ae OR d, STREEL,ADDRESS @. 15 RESIDENCE 
-£ &¢ sth aba 6? D de L AA ON A FARM? 
3S 280 fF, penianny Ms Duna kk HEU ,: Ow 
St Za 3. NAME OF First Middle Lost 4. DATE  Mopth Doy Year 
= i DECEASED to pe 

een Se (iype oriatini ee wd Wy, janow rc, DA? DEATH q 066 
oe ££ $. SEX 6. COLOROR RACE 7. MARRIED [M] NEVER MARRIED [|| 8. DATE OF BIRTH Un yeors 7 [FUNDER TYEAR_| IF UNDER 24 HRS. 
ae 22 MD). bx bythdoy) Months Min. 
She oe —| wipowe [(] pivorclo [] 6 $e ys 
ES Es TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR Pil. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
eOe oo. during most of working lite, even if retired) INDUSTRY “6 Us. 
a = Laie Ble fe FSS : 
: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


#Y IAAd Wie VELLA “VAS EOL. INA 
i RE PED B ET MUS ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address hs “ty ye 
yee = <0 , Spaowich — “BBE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c)} TNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: g, Le A Ly 
Lf IMMEDIATE CAUSE (0) an 


ONSET AND DEATH 


bie — fbrreat 

Conditions, if ony, which gove (b) ~ 

tise to immediote couse (0), DUE 10 

stoting the underlying couse 

Sie gaa = @ 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wis AUS 
3 eee ? 

Ls YES xo 1 

S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (1 
= | CAUSE OF DEATH. 
S| 20c. TIME OF INJURY Month, Doy, Yeor 2d INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
2 Hour o.m. While ow While oO foctory, street, office bldg., etc.) 


.m. 9 
21. | certify that I taak charge af the remains described abave, held an Autaps Inspectian [_}, Inquiry [_], and in my apinian 


death resulted fram: Natural causes Xi, Accident [_], Suicide (J, Homicide [[], Undetermined manner 


" : CHIEF MEDICAL EXAMINER C] 
neta hh. + up, ASSISTANT MEDICAL Examiner PT hs ie as 


EXAMINER'S DEPUTY MEDICAL Examiner {_] 0, 


NAME (Type) WERNER U. SPIT. a M.D. Address (Street, city, town, or county) 


otwork L) ot work 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 
ealth or its designated agent, priar ta burial, crematian, ar remaval, and 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY a_i EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


23g Lele i ay HEREQ as NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City or u f (County) (Stote) 
A y (fs 
2 BLTUHORE Mh / 
4. FUR ER AL of TOR “ea 2 ADDRESS. yy ‘2S0. REC'D BY REGISTRAR 28b. fan SIGNATURE 
VR ALSME a f J 47 104 
om Lett nn (cb hry pfpbitid ‘Tone JUL 12 1966  %/earbry | 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oh 


filled in by the funeral 


remove carbon papers. Pages 1 a 


in any event, within 72 hours a 


lea: 
a 


ransit permit. Then 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
‘15M 4-64 


iter 4 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


Y 69512 CERTIFICATE OF DEATH a95LU 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY b, J 
BALTIMORE ——_arvuano_||__“MARYTLAND GOREN ANNS 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writs RURAL and give nearest town) 
write RURAL and glve nearest town) 
FORT HOWARD 9 DAYS GRASONVILLE £2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. aS Tas 
/|_VETERANS ADMINISTRATION HOSPITAL CHESTER RIVER BEACH ves] nok 
3. Reet First Middle Last 4. 8 Month Day Year 
(Typ6 of print) BENJAMIN FRANKLIN JENKINS | _beata JULY 22 1966 
. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
xs O fast bl — Months | Days | Hours | Min. 
wipoweD [7] DivorceD{_] 8 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn ete 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
: KEEPTH, MARYLAND S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
MARTHA TEACHER 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, to, or unkown) | (Ifyes give war or dates of service) ey VA HOSPETRI 
A. We CLINICAL RECORDS FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL, BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Was cAusEn. eg.  Bronchepneumonie with Pulmonary Edema. Days 
7 7/X DUE TO 
Conditions, If any, which (b) 
ie gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. bao 
LIVER CIRRHOSIS : yes [X} No [7] 


20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour z a 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not while oO 


19 at work at work 


21.1 iiemy that (this hospital) attended the deceased from_duly 13 __, 19. (we) last 


saw the deceased alive on__Ipdy 2919 _66 and that death occurred at_3J,Q,M, from the causes and on the date stated above. 
22a. SIGUATURE 22b. DATE SIGNED 


Pyapy a MO" Wr 0 HME BE] 7 22 66 
22d. ADDRESS 
Blfatrick, M.D. YAH Fort Howard, Ma. 


23a. ps ae | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ir 7.26 66 | ArTirigtow National Aylington, , Virginia. 
24. FUNERAL DIRECTOR 25a. iL oO 5 25d. ,REGISTRARIS SIGHATURE 
Joseph N. Zinnano Ae Face NS a Ps “JUL i866 i” OnE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


should be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


09513 CERTIFICATE OF DEATH NooLd 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
INDUSTRY 


le i 
during most of working life, even If retired) See ee eT a Tee aD 


12. CITIZEN OF WHAT 
COUNTRY? 


BNE 
ct 
£E3 te pee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ote » a. STATE b. COUNTY 4 
272 Baltimore MARYLAND Maryland Caroline 
= aS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
Brag Owings Mills 24 yrs. Denton Z 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
pets 
SSE °Y|____ Rosewood State Hospital R.F.D. 2 - Box 35 ves] no fel 
2 s = 3. Byala First Middle Last 4. paTE Month Day Year 
ese (ype or print) DEATH 19 
28 __Cyeeorerat} ______—sMertha Anne JESTER vd 6 
Sos 5. SEX 6. COLOR OR RACE | 7, MaRRieD [-] NEV DPE] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ois [ES] ANEVERGEARRIE ag 429) | Months | Days | Hours | Min. 
a lonths ays jours: in. 

Be¢ Female White wipoweo ["]___owvorceofj| 6-17-28 i | | 
ie 
S82 
285 

aw 
= c $s 
mao 
SES 


Dependent none Hickman, Delaware S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Luther Jester Mary Ellen Breedin 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = none Rosewood Records, Owings Mills, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), i a /h INTERVAL BERWEEN 
PART |. DEATH WAS CAUSED BY: IW): ee et 
J IMMEDIATE CAUSE (a) OLA A 
DUE TO 
Conditions, If any, which (b) be iY 


gave rise to Immediate 
cause (a), stating the DUE TO 


<A AI 
aU Read ao 
underlying causo last. (©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie es AUTOPSY 


ERFORMED? 


YES no] 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 o IL of item 18., 
OR CONTRIBUTING [1] CAUSE OF DEATH ue betel EROREY SORA Sr PRTC ON Weeha28) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour While Not While factory, street, office bldg., etc. 
19 at work at work Oo 
21. | certify tha i ; b deceased from__fe22 1942 to_ mG «19 6G, that) (we) last 


19_66.. and that death occurred at_82:1, érenmthe causes and on the date stated above, 


4 22b,, DATE SIGNED 
4 [~ mo. PHYS NS bintcror C1 pave, al Yefe¢ 
22d. Al ESS 
ad Shervey ,UrAl Mi SAF 


Dept. of Health prior to burial, cremati 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
| NAME (Type! 


2 URIAL CREMATION, 23. DATE THEREOF | 23. NAME OF CEMETERY a 3d. LOGATJON (City, town or county) (State) 
DWH 9, [V6.6 HenTs | LON MD 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 a) A JU 
VR AIS (4) / / ‘ ’ =. 1. 
Rone ws Lact eeqgrat Y. fae LL * ore YUL 11 19 6 fbork aan 
y, 


a ae Ae ee Spe ge Bal Ck 


€ 
3S 
o 
3 
3 
a) 
a 
| 
3 
ee 
zs 
a 
= 
= 
2 
2 
= 
S 
3 
3 
x 
a 
@ 
2 
os 
=] 
§ 
== 
3S 
3 
ae! 
o 
<= 
iI 
aS 
= 


— 


al 


35 
=> 


illed in by the funer 


papers. Pages | 


nd in any event, within 72 haurs aftef d 


= 
3 
= 
3 
S 
3 
g 
2 
= 
5 
< 
rel 
2 
a 
s£ 
3 
s 
b= 
3 
PS 
= 
=< 
=) 
3 
3 
2 
S 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


ban 


S 
s 
2 
> 
r=] 
= 
= 
ry 
B 
3 


-transit permit. 


e 3 should be detached far use as the burial 


pa 


directar, 
shauld be 


2 
R= 


3 


filed with the State Dept. af Health priar ta burial, crematian, or remov 


~S 


if MARYLAND STATE DEPARTMENT OF HEALTH 


; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mye 
te ; CERTIFICATE OF DEATH 09512 
1. Gh af OER wig 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissioK) 
. COUN . STA : 
a BALTIMORE aren 0. STATE 1eARYT.AND b. COUNTY 
b. uk GRTOWN (If outside eappretetas c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write jive nearest town, 
FORT HOWARD 66 DAYS BALTIMORE > -% 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS e BREEN 
VETERANS ADMINISTRATION HOSPITAL 819 NORTH MADERIA STREET ves C} wo 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
{iype or print HOWARD LEB JOHNSON oe JUIY 10 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED (KC NEVER MARRIED [}] 8. DATE OF BIRTH ROE In yeor "IF UNDER YEAR TENDER PERS 
MALE WHITE | wiowen [) porto []|DECEMBER 16,190 i au Se es (US 
Oo. USUAL OCCUPATION (ive Kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. GTN oF WHAT 
. ee 
wn ie, even ired) ora Worrrar oN ei Vp ‘ 
13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
CHARLES JOHNSON JANIE POWERS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fy i wi q Sof 4 16. SOCIAL SECURITY NO. 17. INFORMANT VA OS RY ue Ay 
es, NO, or UNKNOWN, s Give Wor Of dotes Of service; 
YES We Li 21,8 08 69 39| CLINICAL RECORDS FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DAJE THEREPF 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 


INTERVAL BETWEEN 
D DEATH 


FE OE i use) —_BRONCHOPNEUMONTA 
DUE TO 
Conditions, ifony, which gove ri CARCINOMA OF LARYNX WITH METASTASIS TO CERVI( 
tise to immediote couse (0), DUE 10 LAMPH-NODES 


stoting the underlying couse 
Py, We oe @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour 0.7m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 otwork L) otwork CL] 


21. I certify that ) (this haspital pene the ep fram_MS 66 | ta_JULY 10, _, 19.06, that Qj (we) last 


a 
saw the deceased alive an. 19_9, and that death accurred at Eh, fram causes and an the date stated abave. 


‘Re-SIGNi ATHENGING meD STARE 22b. DATE SIGNED 
PHYS. C1 pieector (pays, Oh 7/13/66 
“SR bo? HOWARD, MARYLAND 


T ‘23c. NAME OF CEMETERY OR CREMATORY 
BOADAL Es) ZH¢/éC | BALTIMORE NATIONAL 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 1B.) 


7c. PHYSICIAN'S 


NAME (Type) MILTON GINSBERG, M. 


Td. LOCATION (City or Town) (County) __(Stote) 
BALTIMORE, MARYLAND : 
25b. REGISTRAR'S SIGNATURE 


7 
a <a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


eo 


— 


C$515 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


09513 


Joseph Jones, Sr. 


=fe 

ee sf A |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) % 
as 0. COUNTY o. STATE b. COUNTY 

2-35 Baltimore MARYLAND Maryland 

< 3S b. Cy OR TaN Uf outside corporote ‘ie LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

—oy write gnd give nearest tor 

=o 5 Fort Howard * 28 days Baltimore 

S 6 

s is d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & ONCARME 

~ ? 

Bes 27 Veterans Administration Hospital 2107 Rupp St. 

2S 

a es 3. SRE First Middle lost 4, eae Month Day Yeor 

oe pereuat) JOSEPH NMI JONES JR|_ tam 20-1966 
Ae S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED Ez] 8. DATE OF BIRTH ix ee ete 2 
> 4 last hirthda . 
2 i Male Negro wioowed [7] pivorced [-} 8 22 62 7 a " 

one. 10a, USUAL OCCUPATION {Give kindof work dane Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fore: cauntiy) 12. CITIZEN OF WHAT 

<2 during mast af warking lite, even if retired) INDUSTRY COUNTRY? 

g3 onstruction onerete Pipe Leesburg, Virginia 

ga. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clara Turner 


16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(If yes give war or dates af service! 
es P18 03 90 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


1S. WAS DECEASED. "| INU.S. ARMED FORCES? 
O 


permit. Then 


fl IMMEDIATE CAUSE (a) Congestive Heart Failure — 


17. INFORMANT Address 


Clinical Records-VAH, Fort Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


After this certificote has been signed by the ottending ph 


21. | certify that Q® (this ee plaid the decegsed 
ae tS 


DUE TO 

Canditions, it any, which gave o)___Arterioselerotic Heart Disease 

rise 10 immediote couse (a), DUE To 

stating the underlying cause 

(Ai) Gi cae ns 0 
= | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ey 
iS ves CL] No 
= 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Hame, farm, | 206. (City or town) (County) (State) 
2 Hour am. While Nat While factary, street, office bldg., etc.) 

p.m. 19 at wark at work oO 


from__© 22 66 1960 , ta YO _, that (8 (we) last 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and i 


director, poge 3 should be detoched for use os the burial-tronsit 


Pa saw the deceased alive an ] , ond that death accurred at.LO A M, fram causes ond on the date stated abave. 

& Ho. 7? = 7b._ DATE SIGNED 
ATTENDING MED. STAFE 

Fa ‘ w\ Cash - mo. pis CO) pietcror CO pws (| 7 20 66 

=| Te os v Tid. ADDRESS 

= NAME(TYP®) Raul Fy -teCe y 

[4 — AH oxi PO 17 i 

= : » Heweess aden 

= | Bo. mea Ze. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (state) 

= ~) pecify) 

° X ure [~2h-66 [Baltimore Nationa Baltimore Maryland 

‘Zs Q 2A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 2Sb._RED|STRAR'S SIGNATURE = 

raid GEORGE G. KEISON 1348 Calhoun st, Balto-Miy ij) 22 1966 (hcrleg 


TO HOSPITAL OR ATYENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that (1) (this hospital) attended the de “S from_duly 20, 1966 to_duly 28, , 19 that (0) (we) last 
saw the deceased alive on. duly 28 1999 __, and that death occurred ata Ay, from the causes and on the date stated above. 


22a. a , — a ia DATE SIGNED 
M! 4 ¥ en. oa a 
OPS hE ee. Dan, ROO Biron OE July 28, 1966 
22c. PHYSICIAN’S 


|___ “EGP Gracito V. Patricio, M.D. 
23a. iL asa 


22d. ADDRESS 


7620 York Rd., Baltimore, Md. 21204 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se) New Cathedral 


a Baltimore, Md, 
para harp Fi ‘CTOR ee ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
m, Gook-Brooks Towson, Towson, Md. | 


DATE Al | G 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


~ OF 
. 09516 ree fERTIFICATE.OF DEATH. oy NnOd5h4 
i 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
—Binied Bal tay xe 7 or a s.county Baltimore / 
ier: tim MARYLAND aryl an - ee a 
= ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2S g es and give nearest town) Yrs St. Vincent +s Home Towson 
=n Bal ore g if vA 
2 ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sr 5 a . 
ERs St. Joseph Hospital t. Vincent's Infant Home ves[-]_ No 
3s he 3. NAME OF First Middte Last 4. DATE Month Day —Year 
D> > 
Ske (Type or print) Mae Kerns DEATH July 28, 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 3. AGE (in ears a3 mew iat eas 
So * mnths: le 
Bee Female White wipoweD [-] pivorceo[}| May 17, 1895 al sia: - 
fa 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working ife, even if retired) INDUSTRY UCQUNTRY? 
S85 Housewife Maryland seth 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
erie John Kerns Mary E.Garman 
3 ap, WAS DECERSEDEVER INU'S- ARMED IFORGES? | 16. SOCTALSECURITYNO. | 17. INFORMANT J. | Address 
jive war or dates of ice, i 
FE 2 ‘No a E ThdmasJoseph/Grogan, 929 N. Howard St, Baltimore 
ss 
EFS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
»mpee PART |. DEATH WAS GAUSED BY: 
S355 . IMMEDIATE CAUSE (o)___C embolism 
28 f DUE TO 
aka Conditions, if any, which ) Conge stive heart failure 
vo S gave risé to immediate seis : 
= cause (a), stating the 
ra) 
Ee = | underiving cause fast, «___ Arteriosclerotic heart disease. 
z= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
2g & 
ss s yes [] No 
=e ole 
ss & | 20a. ACCIDENT WAS UNDERLYING a] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
as & | OR CONTRIBUTING (] CAUSE OF DEATH 
gé & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o md z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST a Hour a.m. whit factory, street, office bidg., etc.) 
>sS a ae le me: While 
2S = p.m. 19 at work at work 
0= 
bf 
= 
so 
aa 
oe 
ai 
es 
Tz 
© 
em 
at) 
= 


VR AIS (4) 
20M 1/65 


) 


N 


MAARTLAND STATE DEPARIMENED OF HEALIA 
DIVISION ¢ oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mood 


I 


5 fi 
am, cy CERTIFICATE OF DEATH 
a i . 5 
5s oz ——— 
a 83 4 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacossed lived, If institution: Residenca before ad 
5 a 
a 2G 7 a. STATE b. COUNTY : 
gf ohe Timor mares | MACY 
2 =vs b. CITY OR TOWN (if ¢. LENGTH OF STAY IN 1b c. CITY/OR TOWN {if outsida corporale limils, wrila RURAL and giva nearest lown) 
peo 4 
ee Ane, writa RURAL and give 
ee xtha F : 
Se Recto: ney oy mee AND 703 Vankith dary ite gee 
£ Bas . NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streot address) d, STREET ADDRESS . 1S. RESIDENCE 
= Zhe ON A FARM? 
Easo , 
a > ad Tol 4 S a 7 ia, home _ | Yoalkmere Mea A ves] NO M 
& 25, 3, NAME OF ay . ~ Middie — last 4 DATE "Month Day ~ Yaar 
2 a x BESeSED. OF 
i Fes Type or in) Yd DEATH 7 44 19 blo 
= 2 Se 5. SEX G a ok. RACE be MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S \ee last birthday) |"ionths| Days | Hours | Min. 
. nS M. wioowe []  ovorceo [] | JQ- QA— 7/K yrs. 
3 §29 Wa, USUAL OCCUPATION (Give Ww of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
#£ 338 dona during most of working on if retired) a : 
BS H ———— ‘ j 
3 EEE 9 Evew Matiaud | Us. 
oats 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £35 
3 52 MKD Wl vwkmw / a2 
4 =p 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “Ba Ite mM d 
£ 5 = g (Yas, no, or unkown) | (Ifyasgive warordates ofsarvice) Z if 
3268 | volkewa DNB. 03-92b- seninews Balto. Cit Wel Fave Record s 
=e“ 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), end (c).] INTERVAL BETWEEN 
egae. ONSET AND DEATH 
es 5 PART |. DEATH WAS CAUSED BY: Me 672 al) 
Fi he IMMEDIATE CAUSE ain ee 2 #5 
Geez c pe — es 
2ages f F DUE TO 
co 
zecf E Conditions, if any, which (b) Bs i == 
oegas gava risa to immadiate causa ae xo 5 
£2", 3 (a), stating the undarlying ( CUETO 
ear couse last, (e) 
5 ae = 
pe gen Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
wesae = PERFORMED? 
Beee5 418 ves [] no [] 
b2 § 25 |= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 4 
Houd & | OP CONTRIBUTING [] CAUSE OF DEATH 
ateTs | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
~~ Oe aad ee 
oa S22 § | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f, (City or town} (County) (State) 
Bygee a AGE dam: While __ Not Whila factory, straat, offiea bldg., ate.) | 
Geen, EY ca 9 at work [_] at work [_] t 
Bae ! 
He Os 21. | certify that (1) (this hospital) attended the deceased from....... tap NR Store, sessseeteeey W9.cccc, that (I) (we) last 
48032 saw the deceased alive on. wy and that death occurred at... ......M, from the causes and on the date stated above. 
°o 
Tee A 22a, SIGNAT! = 226. DATE 
OAs ATTENDING MED, STAFF SIGNED 
pended i Mop. | PHYS. 1_opirector [] puys. [] 
a8 ss | Bic. PHYSICIAN'S” 2d. ADDRESS 
Oty oS NAME (Type) 
an z 88 — 
ge Pare 23a, BURIAL, CREMATION, é DATE THEREOF 23c. NAME OF CEMETERY OR a 23d. LOCATION ‘ath on town or county) (State) 
yentts REMOVAL, (Spacify) 26/é V4 L 
One Lot. Sua worn. Ch wy | Balhmore Mary lowe: 


es C'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAJURE 


oat SUL 26 19 6 


“Lh FUNERAL "SDL. SIGNATURE ADDRESS 7 


mee ra Owings mils, 


— 


2 
h. 


2 


s Ott 
\ 


ert 


d campletely filled in by the funeral * 


executed within 24 haurs after death. 
Then please remave carban papers. Pagest-and 


, and in any event, within 72 haur: 


(troy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09518 CERTIFICATE OF DEATH U9516 


|, crematian, at remaval, 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


directar, 


3s 
=> 
= 
2 

as 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 
a. COUNTY jo , STATE. b. COUNTY 
Daltimo2e MARYLAND 23/6 ; . aie. 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
itg RURAL and give peprest tpwn) f 
Randa UN ahtmar Ye) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS _ F 8 RESIDENCE 
PRaltmne CamtuCenna Hest 5 3 3fo Max ta) tw Ow 
a NAME oF 773 First _Midéle log 4. DATE Month Day Year 
er ee lu ices X¥ES | Bhan iss T 0&6 
$. SEX 6. GOLOR OR RACE 7, MARRIED (Never MARRIED oO 8. DATE OF BIRTH 9. AGE iD years JFUNDER | YEAR_| IF UNDER 24 HRS. 
(- U a) : ‘last birthdoy) Min. 
wipowed [[] oworct) L]Nove, 29, 190 62. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
dura seit. cae lite, even if retired) INDUSTRY COUNTRY ? 
etired séc, Construction Fredrick, Md 
13. FATHER'S NANE e 14. MOTHER'S MAIDEN NAME 
iy 
Edward E. Wolf Mae, A, Barthaler 
1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service} 21207 
no Dandie C, Kies, 3310 Mayfaixy Rd Ba > —M 
1B. CAUSE OF DEATH (Enter anly ane couse per line fog (0), (b), ond (¢). GHlG -h Piiretiial INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E 1 W/, Z PS Bs 2 ONSET AND DEAT. 
) >, ,  WAMEDIATE CAUSE (0) — OSS % 
/ / DUE TO Pa 
Conditions, if ony, which gove (b) Cate &/\s ft eg A 
fise ta immediote couse (0), DUE To 7 
stoting the underlying cause 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. eal 
S emis era 2 
3 YES no 
& | 200. ACCIDENT WAS UNDERLYING L} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 8.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
2 Hour am. while Not While factory, street, office bldg., etc.) 
p.m, 19 otwork LI] otwork CI 
21. ¥ certify that (I) (this haspital) attended the deceased fram 19 , ta , 19__, that (I} (we) fasi 
saw the deceased alive an___idid9 , and that death accurred at M, fram causes and an the date stated abave. 


220, SIGNATURE 22b. DATE SIGNED 


Cen 


Tc. PHYSICIAN'S 
NAME (Type) 


“7 ae ATTENDING MED. STAFF 
(G ah a MD. PHYS. O_orector CO pas, OC 
72d. ADDRESS 


Balto. Co. Gen. Hesp. Randall 


30. BURIAL, CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
REMOVAL (Specify) 
DUT s 066 A rt: . M 


‘ADDR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


ay 


16 


‘ages | and 2. 
rs offer isi 


the funeral 


pletely filled in 1, 


lease remave carban papers. 
and in any event, within 72 hou 


ician and cami 


ndingephys 
chit 


In, 


pe 
crematia 


ned by the atten 
-transit 


9) 


directar, page 3 shauld be detached far use as the burial: 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 
a 


AIS (4 
MIA 


y 
3 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ 


CERTIFICATE OF DEATH 


u9517 


T. PLACE OF DEATH 
OCOUNT, Baltimore 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


o. STATE Mary land b. COUNTY Baltimore 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn) 


« LENGTH OF STAY IN Ib 
Catonsville Bmthlydys 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Towson 3-/ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


d. STREET ADDRESS e. |S RESIDENCE 
ON_A FARM? 


SPRING GROVE STATE HOSPITAL 940 Starbit Road ves CL] No 
3, NAME OF First Middle Lost 4. DATE Month Doy_ Year 
tie: it Irving WwW. Kipp Tae ed pac 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE [in yeors | IFUNDER T YEAR| IF UNDER 24 HRS. 
male white | wipoweo [7] pivoreo [J] Jan. 7, 1906 | al grams a 
Teo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CTVZEN OF WHAT 
during moshaf wopsiga life, even if retired) INDUSTRY Maryland poe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ieee 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT ‘Address 


5 ORAL SEURIY ID 
Ges 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(Yes, nq, or unknown) |(If yes give wor or dotes of service)\ 
tinkiown” ["*? is 


Congestive Heart Failure 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y ¥ DUE TO 
Conditions, if any, which gove )___ Hypertensive cardiovascular disease 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Le ian oe 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 1. eae 
S es ae 
=| Fecal obstruction: colon. Chronic alcoholism ves No 7 
= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
FI Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. e ot work 0 ot work O 
21. I certify that & (this haspital) attended the deceased fram__#PY2t 4 1900 | ta , 19__, that (I} (we) last 


saw the deceased alive an. 
220. SIGNATURE 


19____, and that death accurred at 


MD. 


M, fram causes and an the. date stated abave. 
ATTENDING 


7226. DATE SIGHED 
MED. STARE 
PHYS. O_oirector O 


PHYS. 


D 
Cred. = ot LAK oi 
‘2c. PHYSICIAN'S : 

NAME (Type) 


T—Le -o6 
22d. ADDRESS 


730. BURIAL CREMATION, %b. DATE THEREOF 
: | 
Bue Pat See 7-19-66 
24. FUNERAL DIRECTOR 
Wm. Cook-Brooks Towson Inc, 


ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 
Lorraine Cemeter 


1050 York Rd. 


23d. LOCATION (City or Town) (County) (Stote) 
Woodlawn Maryland 
250. RECD BY REGISTRAR 25b. REGISTRARS STGHATURE) 
be KC i 
DATE 2, {9 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
remeve ¢arbon papers. Pages 1 and 2 


q any eyént, within 72 hours after death. ./ 


and completely filled in by the funeral 


leas 


, cremation, or removal, and 


transit permit. Then 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


VR AIS (4) X 


MARYLAND STATE DEPARTMENT OF HEALTH 
COBAIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 951s 
) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND ‘land Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


$name usar. 4. _14 days altimore, Maryland 21234 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, oa street address) || d. STREET apes as ry. y | @. IS RESIDENCE 


c. LENGTH OF STAY IN 1b || c. CITY OR rat (if outside corporate limits, write RURAL and give nearest town) 


: ON A FARM? 
Dulaney Towson Nursing Home i vesE]_no lst 
3. NAME DF Fi . DAT Ye 
DECEASED Irst Middie Last 4. RS Month Day ear 
(Type or print) Ignace Sis: Kirno DEATH 26 1966 
5. SEX 6. COLOR’OR RACE 7. MARRIED [9] NEVER MARRIED [—] | & DATE OF ar 9, AGE ay = r IFUNDERI YEAR FUNDER 24 HRS, 
al whit 1 las day) Months | Days } Hours | Min. 
male ite WIDOWED [7] pivorceo{]|Dec 21, 1887 a 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
farmer Russia U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
iki i Marina 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
no ts ~32-7'7¢#Pulaney Towson Nursing Home, 111 West Road 
18. CAUSE DF DEATH [Enter only one cause per jine for (a)4b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a BELAY DEATH 
L/ if, AMMEDIATE CAUSE (a) “% 
We DUE TO . 
Cenditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 


PART 11. OTHER SIGNIFICANT. CROUTONS oA a DEATH BUT SernEIATeD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


underlying cause last, « Feve a 
Woue ba 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work at work 


19.7 WAS AUTOPSY 
PERFORMED? 


ves [] no PR 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun State) 
factory, street, office bidg., etc.) re ( ty) é 


MEDICAL CERTIFICATION 


9___, and that death ocdurred at 22 M, = the cluses and on the date stated above. 
22b._ DATE SIGHED 


0. Al 
f MLZ mo. PHYS NS binector C] Pave, ol at 


NAME me y/ Go yy f le Mm, 12, Ve ated ; braog 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 4 23c. NAME OF EG OR CREMATORY 23d. pei Ae town or ee of 


( AL (Specify 7) 0. 
24. ee ac Ly 2 F Me. SF i wy, Eu a BY Ri ‘ AR'S SIGN. 
Poon WL 28 | Wadia 


DIPPEL_ BROS INC FILO BELALL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
isle OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


ys 


biel ass r t 
ey ad CERTIFICATE OF DEATH U9519 
Er = 
22 8 ye ry. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Hint 2 a, STATE b. COUNTY 
ene Baltimore MARYLAND Maryland Anne A: 
-e i] b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give neares| town) 
Sas Owings Mills Edgewater 4 3 
2 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
23 
pata Rosewood State Hospital 488 Riverview Drive ves[)_no fd 
2 Be 3. he oF First Middle Last | 4, 1B _Menth Day Year 
ee. {Ty oF print) Kenneth Scott KRAMER pet JOLY 225 1966 
Ses 5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED Es by: OF aly 9. AGE ois ver] fists Fer am 
CAS = 21— 5 jonths | Days jours in. 
aa WIDOWED ["] DivoRCED [7] 7 yrs. 
“aS 1Da. USUAL OCCUPATION (Give Kind of work done | iDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Pay -;,-Pependent none Anne Arundel Co., Md TiSaAa 
= = TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 

3 
BE James Roben Kramer Lynda Marie Greer 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2e (Yes, Hg unkown) | (If yes give war or dates of service) R ar a Owl Mall Ma 
a n -- none josewoo ecords Wings Mills ° 
i 2 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: C.J ge laa) 
ss _ IMMEDIATE CAUSE (a) & 
o* F! i y 

4 DUE To 


Conditions, If any, which a frvctctrrinte’d wn trtL Cay = 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


While Not While 
19 at work at work 


21. | certify that (I) (this hospjtal attended the deogaced dre . 19. 

saw the deceased alive on Py 2A 19h and that death occurred at_< 

22a. SIGNATUR 22b._ DATE SIGNE! 
Qe dian us EO om al 1/79 JE 

22c, PHYSICIAN'S 22d. ADDRESS 4 

[__ Mim Jose R. Avdrew [Rese wood Sfafe Horpite/ 


iar | 23b. DATE EOE 23c, NAME OF CEMETERY ae, 23d. LOCATION (City, town or county) (State) 
cl 


y i PRISM bree EST wt. ei hep re eat GME 
We Soveg Lrccpel Wile 7IUL 26 ee pore og 
was cael > Pas 


S PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. fui AUTOPSY” 
= a 

S YES no (] 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 1! of Item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


that (1) (we) last 
, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bu' 


VR AIS (4) Q 


20M 1/65 


\ 
2@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 

‘= 69522 CERTIFICATE OF DEATH N9520 
< 
3 ez 3 ie re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
7 ee NTY, a. STATE b. COUNTY 

5 2-5 "Balto. MARYLAND. Md. Balto. 
S 2335 B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 

Pe = 2 2 Baton give neorest tawn) Batio ay 

Ss la> 2 ° - 
2 ce d. ‘90 OF 090 OR INSTITUTION (If-pat in yr |, give styeet address) d. STREET ADDRESS @ BE REIDENCE 
= 4 i 
S Bee ening hes lakona Koad vs CL] no 
2 ts = 3 is First Middle Tost «DATE nth Doy Year 
=) oe ECEASE F ‘ 
fy Dees yeeten bani) Felix F, Kruszynski DEATH 70, 
2 Bes 5. SEX 6 Witte OR RACE] 7. ae NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ees SF ONDE Teak an nH ia 
2 fo! in, 
= S32 Mete emit pworceo [}|9~30-7 900 ies bar u 

G) Geiehe To. USUAL OCCUPATION Give ee of ace TDb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CTIZEN OF WHAT 
4 es during mpst of warking life zeven if retire INDUS + . ? : 
2 S82 “Retvied Bit Fine Dept| Baltimore, Md, tlesats 
z @ 13. FATHER'S NAME 4 Pig. MAIDEN NAME 
5 é asimen Knruszynskt. any 
= = 2 ig Ce eR Me a ES __| 16. SOCIAL SECURITY NO. 17. INFORMANT *-. 9020 Rd. 
o ects €5, 90, oF UNKNOWN, yes give wor or dotes of service] 

S e@ES Ms 2o ° 
73 Se eg 4 d d 

® 5885 = (et 
ee = 18. CAUSE OF DEATH (Enter only one cause per line for (p), (b), ond (c).) INTERVAL BETWEEN 
— #32 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
3.365 ye , IMMEDIATE CAUSE (a) 
peed ; f DUE TO 

tie = ee 
£ ca 22.5 Canditians, if any, which gove (b) 

Bo 555 rise ta immediote couse (a), 

ro 

fa arte stoting the underlying cause DUE TO 

28 8Et last. aq * er i) 
BESS — 

of yon az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Te Es 
eoocvesc S i 

3 yes) NO [AJ 

5 © 569 S B 
25 25 = © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Sseets & | OR CONTRIBUTING LI CAUSE OF DEATH 
a 3 Be & © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rest 3 [aoc Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
25 3S £ Hour o.m. While Not While factory, street, office bldg., etc.) 
g= sve pm. 9 atwork C1 ct wark_C 
Gan 21. 1 certify thot (I) (thisakaaes el) pt gttended. the 7 ased tram, On F 9S ky to Cava, 10 , W9&Z,, that (I) (wadelast 
Fe 2 38 saw the deceosed 5 one , and tht deathVoccurred at S204M Gh from causes and on the dote stoted obove. 
BSEsSE NATURE 226, DATE SYBNED 
<sG7%5 a Meee st arrenoinc = me. STARE i/ 
Sskos IA hi O— mo pus. CA oirecron OO pas. O 
ee ie Re. P Bs S| ee ay iP, dak A | 
cig s AT s CMI? we book Blvd. “9rd 
B= 253 3 IK CREMATION, | 236. DATE THEREOF iy {AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or T C st 
2 25 33 . Ba. a ip ae 36. DAT jc. NI 2B ( ar (County) (Stote) 
etos* 13/66 |Holy Rosary (emet cae 


24, Bunk DIRECTOR AOBRESS |. RE zig. 6 REGISTRAR’S SIGNATURE 
wate R Leonard 9. Ruck, Inc. Balto. Mds27274 | our NT! Qp6 fChorlag 


‘A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


eral 
and 2 
dgath. } 


P: 


Pp 
, and in any event, within 72 hours after 


a 
2 
= 
> 
a 
= 
uc 
2 
= 
pe 
2s 
sy 
a 
E 
5 
8 
2 
= 
5 
c 
Ss 


cremation, or removal 


ransit permit. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


— os — a> an 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 
} CERTIFICATE OF DEATH Whe] 
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 
Baltimore MARYLAND id. 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
/ 


it w i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 0. 1S RESIDENCE 
63 Main Street 63 Main Street ves L)_ nox) 


DECEASED 


OF 
(ype or print) Martha E. Lanham DEATH July 8. 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[—]| ® DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 


jast birthday) [Months] Days | Hours | Min. 
Female White WIDOWED xr] Divorced [] | A; | 


E yrs. 
10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


‘TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Penna. _—_USA___ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rufus Ney Nellie A. Hoffman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pire war or dates of service) 
No 216-16-2973 |Mr. James Cecil Westminster, Md. 
i INTERVAL BETWEEN 
18. a i bey a = cause per line for (a), (b), and (c).] ON Sey "AND DEATH 
jy, IMMEDIATE CAUSE (2) Malnutrition 2 _weels. 
ae DUE TO x 
Ccnditions, If any, which (b). Carcinomatosis 6 onths_ 


gave rise to immediate 
cause (a), stating the DUE TO 4 ty z 
underlying cause last. o) 16 ys tadeno carcinoma ovaries 5 


& | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION CIVENINPART 1(a) 19. WAS AUTOFSY 
= SS SS 
8 ves—] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 

21. | certify that (1) (this hospital) attended the deceased fromMarch 7 1 to. , 19__G4hat (0) (we) last 


saw the deceased alive on__Jul-y “7 __19__G6, and that death occurred at_OA M, from the causes and on the date stated above. 


22a, ea 2 as DATE SICNED 
ATTENDING MeD. STAFF 
/ é. mo, PHYS. fe] _irector [] pays. CL] 
2. PANSICIANTS 22d. ADDRESS 
ype, s s 
[Pa aa eee ee er el, MD 1.8 Mein St. Reisterstown, Md, 


23d. LOCATION (City, town or county) (State) 


Finksburg, Md. 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote JUL 1 2 1966 prhiacls Q ge 


REMOVAL (Specify) 
Burial 
24. FUNERAL DIRECTOR ADDRESS 


J. F. Eline & Sons Reisterstown, Md. 


23a. BURIAL, rise | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


rs 
i=] 
o 
3 
3 
P= 
=] 
5 
3 
= 
= 
a 
A 
= 
3 
ao 
Ae 
2 
3 
x 
3 
ry 
3 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
3 
& 
3 
@ 
es 
3 
= 
“ 
& 
= 

o 
S 
= 
I 
@ 
= 
= 


= 
AE 
3 
a 
— 
= 
a 
D> 
J3 
>. 
eS 
2 
3 
S 
3S 
a 
3 
S 
= 
o 
= 
> 
4 
3 
@ 
JS 
2 
® 
2 
@ 
=) 
2 
ae 
@ 
D> 
Ss 
a 


1 


< 
I 


2 


papers. Pages | and 


pletely filled in by the funeral 
and in any event, within 72 haurs after death 


jan and com 
lease remave carban 


P 


ned by the attending ph 
-transit permit. Then 
, crematian, ar remove 


je 3 shauld be detached far use as the horiol 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pat 


M 


47 


D 74, FUNERAL DIRECTOR Dude eS ral Ta. Aili ri RAR | 25b. REGISTRAR'S SIGNATURE 

(4) SS qq f 

ae : Funeral Heme k- 1986 arta, Leeds 
whee Bodies eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rad “ 
69524 CERTIFICATE OF DEATH Uys 22 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY BALTIMORE Maron 0. STATE MARYLAND b. COUNTY BALTIMORE 
b. sluts OR TOWN th autside Erato teats) . LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 
we FORT ROARED” 14 DAYS BALTIMORE 2 ee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ae aE 
VETERANS ADMINISTRATION HOSPITAL 3319 DUNDALK AVENUE ves (] no C4 
3. NAME OF First Middle last 4. DATE Manth Day Year 
tie opin) JAMES We LAWRENCE | Sam JULY 15» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE D oy ae i ae i HIER if as 
MALE WHITE wiooweo [J ovoreo [| JUNE 29,1924 ps ts. reed 
100. USUAL OCCUPATION (Give kind of work dane lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
MANAGER MRVTCI ATTON CUMBERLAND, MARYLAND B, 


13. FATHER’S NAME 


OGA LAWRENCE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) |(If ve wor ar dates af service] 
YES ning 


14. MOTHER'S MAIDEN NAME 
LAURA OFFENBERGER 


Té, SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
218 16 43 52] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MARYLA 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART. DEATH WAS CAUSED Buse (@)___CARCINOMA OF LUNG WITH WIDESPREAD METASTASIS is 
x 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ste We de Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1) pede 
ves [X no [] 
200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 at wark QO at wark oO 


21. | certify that (1) (this haspital) attended the deceased fram__// 1/66 _,19___, ta_(/15/66__, 19__, that (} (we) last 
saw the deceased alive an. 19___, and that death accurred at 7 45,, from causes and on the date stated abave. 
PHYS. 


Tia, SIGNATURE ie ee 2b. DATE SIGNED 
oieecror [CO prys. CI 
728. ADDRESS 


JOHN D. TALBERT, M.D. VAH FORT HOWARD, MARYLAND 


23a. Hee eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (aunty) (Stote) 
Al i " 
near 1/19/66 BALTIMORE NATIONAL BALTIMOR D 


= 
ae 
= 
Ee 
& 
S 
4 
=] 
g 
= 


ATTENDING 
Mo. O 


Tc. PHYSICIAN) 
NAME (Ty, 


T 


HOG, 


writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to 
tworded to the Chief Medicat Examiner's Office Zilg 


TO DEPUTY J EXAMINER: This certificate should be executed within 24 hours after death e@.. is 


necessary, please execute the certificote, 
the funeral directar. Page 4 should be fo 


5 moy be retoined for your files 


tems 18-21 Film G379 7/2MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9523 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) 
Baltimore #34 ~ 2 


g with farm PM3. Page 


eth 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ped 
; 9300 Carney Road 9300 Carney Road ves [] no [] 
3, NAME OF First Middle 4, DATE Month Day ‘Year 
DECEASED LEONE, OF : 
(Type or print) SARAH. HENRY DEATH 7 23. 9 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED VW NEVER MARRIED [-]| B DATE OF BIRTH 9. AGE fe yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) 
Female White wivoweD [1] ovorceo [] Feb. 16, 1908. 58 yrs 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While oO Not While 


ot work foggy ae fee bids. et) (Raitimore Balto. Md. 


toak charge of the remains described abave, held an Autopsy Pf, Inspection [_], Inquiry ["], and in my apinion 
Natural causes [], Accident], Suicide (EJ, Homicide [_], Undetermined manner 7} 
CHIEF MEDICAL EXAMINER [_] 


eT INJURY Month, Doy, Yeor 
pies M 7/23/66 


21. | certify that 
death resulted 


ot work 


Oo, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ze during most of working life, even if retired) INDUSTRY COUNTRY ? 
ae eusewife Maryland USA 
os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Samuel Taylor Eva ? 
22 
s : WAS DECEASED ER NUS. ARMED FORCES? gy [o SOCIAL SECURITY NO. 7 17. INFORMANT Address 
= 8S, NO, @¢ UNKNOWN, es give wor or dotes of service; 
s No | ap 218-05~5870 | Mr. Raymond K. Leenhardt (Same) 
& 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: , ATH 
S Bats, IMMEDIATE CAUSE (o} Overdose of barbiturates 
s 7709 DUE 10 
s Conditions, if ony, which gove (b) 
€ rise to immediate couse (0), DUE To 
2 stoting the underlying couse 
as lost, Pa G 
2 cx | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
F eo ? 
a 5 sa no 1 
. EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 9B.) 
cS & | PRIMAR EC or CONTRIBUTING C1 ‘ 
a © | CAUSE OF DEATH. Took an overdose of sleeping drug 
< s 
s e 
= = 
2 
s 
2 
2 
4 
3 
as 
Ss 
£ 
3 
3 
= 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


Fe Un Mp, ASSISTANT MEDICAL EXAMINER CX 22. IDATESSIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 7-24-66 
ig NAME (Type) CKER., M.D Address (Street, city, town, or county) 
To BURA CREMATION, 236 DATE THEREOF ZBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) [Stote) 
(OV (Spagi 
ne Borer) 7/26/66. Parkwood Cemete Baltimore, Md. 


< 
s 
ie 
red 
= 
5 
= 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 4 ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Inc. Balte. Md. 21214 odUL 25 196 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. @... is 


ges |and2 with the Stote Department of 
in any event within 72 hours after deoth 


oy) 


Heolth or its designoted ogent, prior to burial, cremation, or removol, "em 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit perm 


VR AISME (5) 
6M 1766 


(ote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rad wet 
69526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nyg524 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Ee a, STATE b. COUNTY Blin 
Vs MARYLAND Dn’ : 
BONY OR TOWN (If autside cra oe © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparatedimits, write RURAL and,givg nearest fawn) 
write RUBAL and give negres: Bie a 
Wivsae ae wie Laws 03-1] 
a. NAME OF HOSPITAL OR INSTRUTION (If nat in aa ital, give street address) 4. STREET ADDRESS RESIDENCE 
Z ie © ON A FARM? 
OkXkal PAA a bez Og xo F) 
3. NAME OF First Middle last «DATE Month Day ‘Year 
PRCEASED ) WILLIA pre L/S GON DEATH 
5. SEX 6 COLOR OR RACE ["7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9AGE [in years [FUNDER YEAR TIE UNDER 24 ARS. 


S- P/-/90F last pee 


1]. BIRTHPLACE (State ar foreign cauntry) 


> ‘ wipoweD [] DIVORCED PY 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
$y a1 ya. life, even if INDY S5RY 


12. CITIZEN OF WHAT 


SE SA 


Cie i UA ) : 
13. FAPHER'S NAME = 14, MOTHER'S MAIDEN NAME 
aa - OG g = ann de 
TS, WAS DECEASED EVER IN U.S. ARMED FOREES 16. SBCIAL SECURITY NO. V7. Laege Address AFLG 0, 


(Yes, no, ar unknawn) {lt yes give war ar dées af service)} Willows fp 
4 RIT ~10-F BUF 2vre J bir taar= jsalZ dug 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {9}, (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


boo! DUE T0 

Canditians, if any, which gave (b) 

tise ta immediate couse (a), DUE TO 

stoting the underlying cause 

oe. ae 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a TN 
= 
5 - 6 ia No 
= 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | PRIMARY C1 ar CONTRIBUTING C] 
S | CAUSE OF DEATH. @ - 
S [2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (County) (State) 
s Hour a.m. <22F ee While Nat While factary, street, affice bldg, etc ) 

om. | atwork LI) atwark LY] Daa 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspection (XI, Inquiry BX, and in my gpinian 
decth resulted fram: Natural couses [XJ], Accident [_], Suicide [], Homicide ([], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 
SGNATURE - 2 eg Ga— mp, ASSISTANT MEDICAL examiner [] EOD ATE SIGNED. 
EXAMINER'S y DEPUTY MEDICAL EXAMINER 3X} - #4 
NAME (Type) i ld 3A Address (Street, city, town, or cotnty} J G gC 
Zo. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City ar Town) (County) (State) 


~11-66 Presbyterian chbur Va. 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D mia 2Sb. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co.4905 York Rd. ,Balto. I ($66 vctento, 


tems 18221 Film 380 9~16 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9520 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Maryland b. COUNTY B / t . ove 


c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 
0, COUNTY 
BALTIMORE MARYLAND 


b. CTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond Foms neorest town) 
wusonr 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


7 


ng with farm PM3. Page 


the State Department of 


iS < 
2 3 
ino] 7 
= — 
Ss a 
ie 
= 2 
ag B58 oseph Hosptial ves [J No 
ss 7 i: NAME OF First Middle Lost 4. OxTE Month Day ‘Year 
S ts 
See ‘ Uryper oF pri Ah. LOCKWOOD tau. 10» 66 
25 = 5. SEX 6 COLOR OR RACE [' 7. MARRIED [4 NEVER MARRIED [_]| 8. DATE OF BIRTH oad pe EORDEREYEAR FREE 
es lo! | jonths joys in. 
ae a Female White | woowo [] pivorceo CF] Dec. 25,7928 ay ee 
ses 2 Too, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR ~ BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£&=56 So during most spent aven if retired} INDUSTRY MN COUNTRY ? UA 
Sev ge [722 
esé es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA P 
eee os Joseph Bianco Germaine McGowan 
2 
wen ES i WAS DECEASED SIMU FARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ne J rvicey . ° % 
Bee iS 5 ey Vo" et een | 220-20-022 Mn, Wehliam Ls Lockwood Same 
x 2 a & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eas GO PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S°2 65 | IMMEDIATE CAUSE (o)____ Septic abortion 
BES aE) 6513 DUE TO 
Bs £5 q Conditions, if ony, which gove (b) 
Vimeo» Se rise to immediote couse (0), 
2 =a 3 § eine the underlying couse DUE & 
ss aS past ¢ 
Slee) ats 19. WAS AUTOPSY 
= by R 
SEE B5 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | WAS AUTOR 
ges OE: 55 4] SS ; 
2 = YES xo (] 
2 a2 Als 
=e Ss | Pan EXTEROAECAGE WAS) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
ie = & or 
e5a5uga © | CAUSE OF DEATH 
zee 3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) (Stote) 
SE<e508 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Seosee p.m. 9 otwork L] otwork LC] 
woe igs 21. UL certify thot | took chorge of the remoins described obove, held on Autops , Inspection (_], Inquiry [_], ond in my opinion 
nieces 2 y g p y Op 
@ es 3 ES deoth resulted from: _Noturol couses (GJ, Accident [7], Suicide [_], Homicide [], Undetermined monner [[] 
eseuy 
ssa CHIEF MEDICAL EXAMINER 
— = Bey eed a wp, ASSISTANT MEDICAL Seine Pe pete sent 
5 esses EXAMINER'S . DEPUTY MEDICAL EXAMINER 
= 25 sze iN NAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county} July 11, 1966 
a > o 
a 52 & = 3 230, BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO fia 1 Town) Coon (Stote} 
=o OVAL (Spec . . 
e BOEED 13/66. Baltimore National (¢ altimone, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY TORE ‘2Sb. REGISTRAR'S SIGNATURE 


WAMEPRN Leonard 9. Ruck Inc. Balto. Md. 27274 |om JUL 14 1966 felts pte 


A 4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attef 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W, ahs, STREET, BALTIMORE, MARYLAND 21201 
(Ht 09527 oe OS” CERTIFICATE. OF DEATH 
j ore Ors 
ald’ 5, 
Be 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
Sos o. COUNTY o, STATE b. COUNTY Y 
Sac. 3 Baltimore MARYLAND : Md ; Baltimore 
aes : 
235 B. CITY OR TOWN {If outside corporote limits, 7 LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bn write RURAL ond give neorest town) F “ 
2°32 Rural -Baltimore “Baltimore 21228 oe 
ees d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | ESTRET ADDRESS 7015 Prospect Aves © RRRDENE 
ae po Pa ? 
Bee 7o| CATON Rioce Nursing HOME /A/tAtdn Ridee/Nérsine Mote vs [no 
ee ce 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
5s DECEASED : OF 
£32 (Type or print) william Lucas DEATH Th I7- wee 
Fes S. SEX ECOLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH HE yas 
ast bi 
3 ze wioowen [1] pvorcid KX| Feb. (Unknown) 1846 “99 al 
s&e Too, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 71. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY 5 COUNTRY ? 
oS Re ed Bqltimore, Md. 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PSs William 0. Lucas (Unknown) Whitney 
1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give wor ar dates af service! 3043 Northern Pkwy 
° ee ketekete celts 218-10-4095 Mrs. Sylvia Mueller Baltimore, Md. 
18. CAUSE OF DEATH {Enter anly ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
aay IMMEDIATE CAUSE (o) _ To yr OM CLK © Pane td bu Ad © 
. DUE To 
Conditions, it ony, which gove (b) Courval: 2 Avbevtos ovest's + Seu 'br't 
rise to immediate cause (a), 4, 


DUE TO 


ing the underlyi * . a 
a () Ay Tex os Us police Cundiro ver eu Pay Qy LaD-Q 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
i eu ens ff 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
2 Hour am. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork LJ atwark (1) 
21. 1 certify that (I) (this haspital) attended the deceosed from__2%—- 1¢-— _, 19_@5, to ~{7Z-=, 196G, thot (I) (we) last 


—19_@G., and that death occurred at_S?_A-M, fram causes and an the date stated above. 
ATTENDING MED. STAFF Ub DATESTENE 
Conaye M.D. PHYS. ee O os O] 7-17-26 
22d. ADDRESS 
Cesar Valle Cavero berty Ro. Layclalbsfowy MA 


saw the deceased alive on 
22a. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


7a. BURIAL, CREMATION, Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
VAL (Speci : 
REMC Au beecy) Baltimore Baltimore, Md. 


2%, FUNERAL DIRECTOR 1. 27. : | ADDRESS Wo. RECD RY REGISTRAR REGISTRARS SIGNATURE, 
7 St. Paul St ve at 19 be SISIR yy . “9 


By 


directar, page 3 shauld be detached far use as the buri 


should be fied with the State Dept. af Health priar to b 


85 
=> 
La 
&S 


Wm. Cook-Brooks Inc. Baltimore, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fr) 


funeral 
fter 


d campletely filled in by the 
mave carban papers. Pages 


, cremation, ar remaval, and in any event, within 72 haurs a 


hys 
then oh 


igned by the attendin 


After this certificate has been si 


fe 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, pai 


85 
=> 


15 { 
166 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qgss 
69528 CERTIFICATE OF DEATH 9528 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUN Lf. neti o. STATE b. 
Ly / ble MARYLAND 4d : VAIL 
b. CITY OR TOWN (If autside carporote limits, LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 3 fi : 


. NAME OF HOSPITAL OR INSTITUTION.{If nat in haspij 


Lilanbre Ce. énere} Ltygity 


jal, give street oddress) 


; ON A FARM? 
3405 ESSEX ROAD ves L] no (] 


3. era x // First Middle last 4. Dare Month Day Year 
j " ; F , 
Type or print) /- are IT, ci G DEATH = 3 9 Z 
5. SEX @ COLOR OR RACE J] 7. MARRIED 9K] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In years [IFUNDER | YEAR _[ TFUNDER 24 HRS. 
: ‘ last bisthday) flag ial Min, 
widowed [} pvorcétD [| Aug, 16, 1906 ys. 
10a. USUAL OCCUPATION ele kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign céuntry) 12. CITIZEN OF WHAT 
during most of yaad life even if retired) INDUSTRY COUNTRY ? 
AIRCRAFT MPLO BALTIMOR ARVLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ABRAHAM LURTA MOLLT R 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |[lf yes give war or dates of service! 
NO. | 2 15-05-66 MR Ni RTA 40 SEX Road = eo 
TB. CAUSE OF DEATH (Enter oniy ane cause per line| fof (a), (b)f pe py INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: | ) - if ae ° 
IMMEDIATE CAUSE (a) V bette res och 
/ DUE TO 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), DUE TO 
stating the underlying couse L [eat aay 
lost. TC Wd G) eee norme > OY 
c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. TS Bah 
3 —— yo ? 
3 ves] No 1} 
= | 20a. ACCIDENT WAS UNDERLYING 1) ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 cat work DD aiwork oO 
21. | certify that (1) 4his hospital) attended the deceased fram_4 a-{____, «19_@ &, ta = , 1G that (I) (we) las 
saw the deceased Aliyé ane 1 19_Gg,, and that death accurred at {: 5% M, fram causes and/6n the date stated abave 
Tho. SIGNATURE [- ATTENDING MED STARE V 22b. DATE SIGNED 
Mraenir mo. ppys. CL) precor ED pus. 2 -3-66 
2c. PHYSICIAN'S =“ ~ ) 82d. ADDRESS 


_—— —— of 


230. BURIAL, CREMATION, 2b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY .. 23d. LOCATION (City or Town} C (Stote) 
BUR 7/5166 IBNAT JACOB CON 


mA. FUNERALS RECTOR ADDRESS ‘Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 
BOL LEVINSON & BROS. INC. 6010 REISTERSTOWN ROAPor JUL 6 1956 2Ciaufe 


facet, 


waNe(TYp8) | ry QuYy9tO alto -Ceeecd ee - best 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# 


7. MARRIED [~] NEVER MARRIED FC] 
Female white 


9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) meet | Days | Hours Min. 
yrs. 


‘ 
(Bj )|_09523 CERTIFICATE OF DEATH W959 
s 4 Serer 
< 53 * 1. eee as i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 P imo 
273 Sr has edhe MARYLAND haryland press" Baltimore Z, 
= EAS b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee THe RAL and give nearest town) 
2 . Baltimore : 
3 25 i d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. SA Ge 
gue St. Josephs Hospital 3224 Foster Ave. # 24 vest) nod 
cS 
BS= 3. yee Us First Middle Last 4. oA Month Day Year 
S82 (ype or print) Gertrude Ex, Mac KENZIE DEATH July 16 19 66 
8 @ 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 
rest 
iS 
pe 


nd in any event, 


s 
2 
S 
a) 
. 
2 
‘Ss 
2 
5 
o 
2 
x 
s 
c= 
= 
ua 
3 
= 
8 | wiboweo [} DIVORCED [_] 5n23-99 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
ba during most of working life, even If retired) INDUSTRY COUNTRY? 
2 = _ House Work At Home Baltimore , Md, U.S. As 
3 : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= cy 
5 Ss5 f m H, MacKenzie Mary E. Ruth 
oe oS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Aess § Hast AVL 
= aS 5 (Yes, no, or unkown) | (If yes give war or dates of service) 4 5 e Lia y 
B =e No Se 21246-8519 Bernard J. MacKenzie Balto, ,24,M 
SD sa 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bega PART I. DEATH WAS CAUSED BY: 4 6 
eSues _| IMMEDIATE CAUSE (2) eb. td 
=3 Se5 f / DUE TO ' , | [ 4 } 
82555 Ccnditions, If any, which ols clea Gs ce {lavage 1Ufesfi uu mt Dies! yes 1 iy 
ae acti Te gave rise to immediate : A 
25 82. cause (a), stating the ( OUETO _ x | , | *) 
=5 eae underlying cause last. fo yet Ud te cA S ple; ¢ ey Sy Céldu, 3 
Soe & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
9. Von — a a aa z 
25223 .|8 ves fe] NOT] 
ZS SS= ~|= | coaraccroenr was unvercvine 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 

ind 
=at3cvsS & | OR CONTRIBUTING [] CAUSE OF DEATH 
e382. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES a ve z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zS~S30 S Hour a.m. whit factory, street, office bldg., etc.) 

os S ci le Not While 
ey £88 = p.m. 19 at work at work 
82522 21. { certify that (I) {this hospital) attended the deceased from_duly 25 , 1966, to_July 16, 19_66, that (1) (we) last 
£ = . 
ESeS£se saw the deceased live on_July 16 _19__66, and that death occurred at_2 ¢L4ipM the Causes and on the date stated above. 
=2sce 22a. SIGNATURE 22. DATE SIGNED 
Bn . } - ' 

eae — ATTENDING MED. STAFF | 
S25 8 f a mo, Pays. LJ __oirector {] puys. [) 7=16=66 
eres 226. PHYSICIAN'S 22d. ADDRESS 
Eress | | NAME (Type) . 
Ce Ses 
i eres 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oS orn 
- = 


23a. - 56 HE 
‘Buriei” | %20-66, Holy R Bel ag MD 
24. FUNERAL DIREGTE 901 s. Cy Lag St. 25a. REC'D BY REGI. "94 25b. REGISTRAI iT f 


» __Balto.,24, Md, ove SUL 2) 1986 # ae a 


4 


ve AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


aie 
] M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 
AGk hi 4 
CS5F0 CERTIFICATE OF DEATH e H95d0 
¢ —c%2 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
Ss £55 COUNTY BATE TMORE 4, STATE MARYLAND — > “OuNTY "f 
5. 2555 MARYLAND 
= 2 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
ca = 2 2 write RURAL and wih nearest town) m DAYS RE j 
2 B73 FORT HOWARD BALTIMO 
2 c e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a a i a E 
b 3 ~ 
‘ S85 27| VETERANS ADMINISTRATION HOSPITAL 1335_DIVISION STREET ws CN 
ae = 3 NAME OF First Middle Last 4. DATE ‘Month mh Year 66 
3B Bee Hacer, ERNEST -- MARABLE oF JULY 
2st (Type or print) DEATH 19 
2 ¢.8 ae 6. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE {In yeors | JFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 5 So hy Igst birthday) Min. 
See NEGRO winowed [] pworceo [| 5/24/32 $5 ys 
3 
@ Si & E 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= e2s during most af working fife, even if retired) INDUSTRY ALABAMA UNJRY ? 
eile S PRESSER LAUNDRY snes 
= soa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 > VEL l 
Fi i FS ERNEST MARABLE ELIZA MERRIEL os 
Ee 
2 i. sediment ARMED FORCES? Te. SOCIAL SECURMTY NO. | 17. INFORMANT Address 
Se F unknown! p lates af service] 
E56 ese unknewn) I vespueg ap 252 12 4h 85/ CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
< 
as 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) INTERVAL BETWEEN 
= 3 PART |, DEATH WAS CAUSED BY: a * ONSET AND DEATH 
ae >, .. WMMEDIATE Cause (q) Carcinoma of right lun; unknown 
ze [G2 Xx DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote cause (a}, 
stoting the underlying couse 


saw the deceased alive an 


22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. _ PHYS. C1 __irector OO pays 


238 
2i> 
ono 
oo 
oe lost (9 

= Lg 
S a = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Lt ual 
3s Ss 
33 6 |5 yes [_] NO 
R=) = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
Ss & | OR CONTRIBUTING C1CAUSE OF DEATH 
Be & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ss S[m. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e PAG OF TNIORY (Fane, cae 20%. (City ar town) (County) (State) 
@ 2 lour a.m. While Nat While ctory, street, affice bldg., etc, 
C2 = p.m. 19 at work D1 atwox O 
a : : 5 
aa 21. V certify that (bk(this haspital Hendy he deceased fram_4./ 30/66, 19___, ta, {66_., 19___, thats) (we) last 
ee 13/66 19___, and that death accurred at_6 3 LOBMtram causes and an the date stated abave. 
3 
GE 
Se 
oo 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attend 


oe 22d. ADDRESS 
eB 
oA L 
m4 
35 Bo. Hees yee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c= REMOVAL i 
ar ar a 7=-20—66 afayette, Cemete lafayette, Alabama: 


24. FUNERAL DIRECTOR DRESS. 
arles R. Law 


25b_ REGISTRARS SIGNATURE 
4866 foriorbeg eed 


AE, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


x, 
cas 4 « 
ei CS53k CERTIFICATE OF DEATH 09501 
s 1 = 
22 3 Ta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residengd before admission) 
= : Baltimore Beni a STATE Maryland 2 ee : 
= b. CITY OR TOWN (if outside eae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) 
= Towson Baltimore 21206 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a ee 
= St.Joseph Hospital 202 Potomac Avenue ves] no 
= Tae First Middie Last 4, Bare Month Day Year 
A (rye or print) Donald Gordon Marchsteiner Jr seats July 6 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male o jal fast birthday) | Honths | Days | Hours | Min. 
wrooweo[] _—oivorceo[]| July 6, 1966 tis 


‘TL. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland 
Men ters mane 14. MOTHER'S MAIDEN NAME 


Donald Gordon Marchsteiner Sr. Mary L. Chafin 


| 10a. USUAL OCCUPATION (Give kind of work done 


yi 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
OUNTRY? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
a eS _None Mr. Donald G., a 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: turit bas ot 
IMMEDIATE CAUSE (2). Inmaturity 
17 6 DUE TO 
Ccnditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
5 “PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ere! 
le a 
Ol Yes [] No [3 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part tH! of ttem 18.) 
§ | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work fe at work 


, 1922, that (I) (we) last 


21. | certify that (I) (this hospital) attended the coger from. 
19, the causes and on the date stated above. 


bes 
saw the deceased alive on__July ©, , and that death occurred HOES fil 


22a. SIGNATURE 22b. DATE SIGNED 
(peace mo. PAYS? 7] Bintcror C1 Bays. July 6,1966 
22¢. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) Fernando Canon 7620 York Road =21204 


24a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) fl /8, / 66 


Moreland Memorial Cem, B 
24, Fea DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. “REG! 


“fies sooner “ fuck Tne. 5305 Harford Rd, #14 DATE Aus g 1966 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ak DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HYD 82 
Sag $532 CERTIFICATE OF DEATH 
= i PLAGE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Tate 2 before admission) 
‘ a. STATE b. COUNTY f 
ty Baltimore MARYLAND Maryland bait 
i b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 Towson Baltimore 21206 43-1 
oy d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) |} d. STREET ADDRESS e. fo le 
See 
eu St.doseph Hospital 202 Potomac Avenue ves(]_ nol] 
= 3. NAME OF i . : 
= DECEASED First Middle Last 4, Bre Month Day Year 
4 «(Type oF print) John Michael i BERTH July 6 1966 
= 5. SEX 8. COLOR OR RACE | 7, ManRieD [~] NEVER MARRIEDSC] | 8 DATE OF BIRTH 9. AGE (In n Years [IF UNDER 1 VEAR|IF UNDER24HRS, 
si fay) | Months | D Min. 
= Male White wipoweo[] __vivorceo]| Julg 6,1966 te es] Os | Hows | a 
£ 1Da. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


ransit permit. Then please remove carbon papers. Paj 


21. I certify that (I) (this hospital) attended the eT from. JU JU , 1988 that (I) (we) last 
saw the deceased alive on_July 6 19 66 and that death occurred 110256: {illine causes and pn the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
D. ir | 
Creenor—__ Mo. PHYS’ ) biecror C] pnve. Deuba &flity 
22c. PHYSICIAN’S: 22d. ADDRESS 
| ee yee) Fernando Canon | 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


7620 York Road = 21204 


23d. LOCATION (City, town or county) (State) 
Baltimore, Maryland 


Nene. Baltimore, Maryland USA 
s 13, ”S NAME 14. MOTHER’S MAIDEN NAME 
2 Donald Gordon Marchsteiner Sr. Mary Ls Chafin 
Zz 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) [ese ee dates of service) 
iS No Mr, Donald G, M; 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL Rd 
apes PART |. DEATH WAS CAUSED BY: Neer 
= £ vy og, IMMEDIATE CAUSE (@____Immaturity 
rd / DUE TO 
= Cenditions, If any, ques (b). 
act gave rise to Immediate 
= cause (a), stating the DUE TO 
= underlying cause last. (©). 
cS 3 ; PART II. DTHER SIGNIFICANT CON DITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) (19. per ities f 
A le —— ar: ? 
5 Oils ves [] No 
= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
[=¥ & | OR CONTRIBUTING [7 CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
a z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s = Hour a.m. While Not while 5 factory, street, office bidg., etc.) 
> 2 
a s p.m. 19 at work L_] at work 
a 
2 
& 
‘3 
& 
@ 
a 
> 
s 
= 
st 
@ 
So 
a 
a 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buria 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Buria. 2/8/66 Moreland Memorial Cem, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va as & Leonard 3. Ruck Inc. 5305 Harford Rd, #14 ont Ut. § eos 
D! 1 
GAS SapiGs 7 oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


mh 


ey 


~“\ 


letely filled in by the funeral 
lease remove carbon papers. 


ysician and compl 


¢ 


of Health prior to burial, cremation, o 


S 
b= 
s 
2 
7 
B= 
z 
4 
2 
ay 


transit permi 


The law requires that the death certificate be executed within a hours after i 


d for use as the bi 


2 
8s 
3 
& 
a 
i) 
= 
b—) 
2 
z 
i 
8 
£ 
a 
8 
g 
2 
2 
2 
>] 
> 
a 
uv 
3 
= 
‘Ss 
& 
rd 
4 
o 
a 
> 
= 
E 
s 
@ 
oO 
2 
i" 


director, page 3 should be detache 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


Pages ee c 
ergeath, 


, and in any event, within 72 hours 


MEDICAL CERTIFICATION 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wR eee 
C9533 CERTIFICATE OF DEATH = 9Ddd 
1. eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
} a, STATE b. COUNTY 
Baltimore MARYLANO Maryland 
b. CITY OR TOWN (If outside cor rears limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Fort Howard 83 Days Baltimore : / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. A eal aE 
Veterans Administration Hospital 3025 Lorena Avenue ves] no) 
3. ree ae First Middle Last 4. Bale UY Day Bes 
(Type or print) JOHN W MARTIN | DEATH 
5. SEX 6, COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & a or foreign Sem 
during most of working Ilfe, even If retired) INDUSTRY 
eman—Pal to Cit; Baltimore, Maryland 


7. MARRIEOXX) NEVER MARRIED[_]| 8: DATE OF BIRTH 


Male White WIDOWED [7] oivorceo[]| 3/20/22 


9. AGE ha = md 1 YEAR FUNG 24S 24 HRS. 
lar birt! tg we Days | Hours Fura ic Min. 
12. nal erent: 


U.S.Ae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John W, Martin Katherine Hurley 


15, WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


yee Ne (CTR pE "157 3.12_95.76 |Clin.Records, VA Hospital, Ft.Howard, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL ay 


PART I. as WAS CAUSEO BY: GESTIVE HEART LURE 
IMMEDIATE CAUSE ‘aeon = a = 

i QUE TO 
Conditions, if any, which (). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | |19. SE MEG 


DIABETES MELLITUS yves[] nox] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ARTERIOSCLEROTIC HEART DISEASE YEARS 


20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work 0 at work 1 
ae: 


21. i certify thataQx(this hospital) Bee the deceased from_Aprii 2 1900 _, y 1908__, tha®QF (we) last 
saw the deceased alive 01 p and in death Accurred us 1Sait from the causes and on the date stated above. 


Za. SIGNATURE 2b, DATE SIGNED 
‘ D. STAFF 
PS °C) Sintcvor C] bas. | 7/29/66 


22d. ADDRESS 

VA HOSPITAL, FORT HOWARD, MARYLAND 

23a. BURIAL, ane” | 23b. PATE THEREOF |"N NAME OF CEMER RY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
4 4/ 4/33/ ¢b NEW CATHEDRAL | BALTIMORE, MARYLAND 


22c. PHYSICIAN'S \/ 
NAME (Type) 


24.” FUNERAL i 


25d. 7 REISTRARIS Gd 


gi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he: 
1534 CERTIFICATE OF DEATH 19584 


et 


a: ea Reg. Dist. No. 
& 3 M3 v= 2 usuat RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
S 85 a. b. COUNTY 
c aa 4 Baltimore MARYLAND Waryland Baltimore 
3 2 8 te b. RURAL ron {If autside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
a URAL and give nearest tawn) nd 
eect Baltimore Baitimore OF 
Cd 9g p HOSPITAL (IF in hospitol, gi i . IS RESIDENCE 
s 2 £ d. ES eae {IF nat in hospito! 4 street address) d. STREET ‘<p F L ¢. Eid 
eS i in the Pines 1184 St. Agnes Lane vs) NO 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a {Type or print) Louise ‘ Martin DEATH July 6, 1966 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE - years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ipepieh doy) |Manths] Days | Hours Min. 
yrs. 


as YY Wh WIDOWED J pivorceo (] April 8,1889 

& Vo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) USA 

5% / >_housewife Conn. 

3 q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 : 

5 i 

: _Albert Schroeder Anna Ulirich 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 (Yes, no, of unknown) {HF yes, give war or dates of service) 2 a 

2 no | Mrs. Tnelma Harman 1184 St. Agnes 

8 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: r OST ASSEN 
E IMMEDIATE CAUSE (0). Peer f aserie 
= Ba / DUE TO 2 


Canditians, if ony, which is rer oe \ ees Kener 

gove rise ta immediate ( a? 

cause {a), stating the under- 

lying cause last. e) GrALaL. Ae ¢ odin Vee 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. ReaD 


farxr. ves) NO fk" 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While | Not while 
lat work [1] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote] 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


ee 19.GC,that | last saw the deceased 


Seng: Ge oa and that death accursed ot_. am, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SIGNATURE eal » Ors + be MO. _dbes Cte reo a Be 17164 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


). the haspital ar attending physician. 


bd 


TOR: After this certificate has been signed by the attending physician and campletely fi 


e detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


T 


bo) 

afo3 PHYSICIAN'S 

BR 2s NAME (type) CLitf Ratlifr, iM, D, = 4605 Edmondson. PS a a ee es 
&B otm - 

waz ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR RY 2d. LOCATION (City, tawn, or caunty) (Stote) 

re} if x Ss 

= 32 8 R July 9,196 Good snepnerd Howard County Md, 

S 2 ® 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR ‘2éb, REGISTRAR'S SIGNATURE 

V5 AIS WITZKE 4101 Edmondson Ave. oa UL J 


5M 9/5B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the de 


ertificate be executed within . hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


a 
Pagi 


uneral 
and 2 


ee 


ig physician and completely filled in 
hen please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours~aftes-death. 


should be fited with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ag Bysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GEE hl 


CERTIFICATE OF DEATH yJodo 
) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY BALTIMORE 3. STM ry], b. COUNTY 
fe MARYLAND TY: and = 
GITY CR TOWNE Snel COT] vee c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If re 21 ee" IimIts, write RURAL and give nearest town) 


@. IS RESIOENCE 
ON A FARM? 


d. NAME OF HORE HAL SoSeph hsspitet glve street address) || d. on B25 Price Lane 
ry 


ves] nof] 
3. Rene a First Middle Last 4. oe Month Day Year 
(Type or print) Margaret McAteer DEATH d; 12 66 
U i) 
- S 6. COLOR OR RACE | 7, MARRIEO [7] NEVER MARRIEO 8. OATE OF BIRTH 8. ACE (in years [IF UNOER 1 VEAR|IF UNDER 24HRS, 
e white a Oo 8/21k a rth day) {Months | Oays | Hours | Min. 
WIDOWED [X DivoRceD [7] yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. ANE, 2) BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Wate of ene” even If retired) NDUSTI COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
THOMAS GREENE MARY ANN CUNNINGHAM 

15. WAS DECEASED EVER IN U.S. ARMED 2 8 . . 

(Yes, no, or unkown) jen war or mater ereen cares oe OB BALPYMORE 9 MD. 
NONE MR. OWEN MC ATE 

18. CAUSE OF DEATH £Enter only one cause per line for (a), (b), and (9.1 F, 4 TEE ONGNOERTIT 
PART |. DEATH WAS CAUSED BY: ailure 
‘ IMMEDIATE CAUSE (a). Congestive Hea 
if > 
Sonn burt Arteriosclerotic Heart Disease 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART I(a)  ]19. Wasi auropst 
= Seer 
& 
al Myocardial Infarction old ves] Noe] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work|_] at work 
rg a) attpayled the “Ge from Ww 1 to. ah 19. , that () (we) last 
19 , and that death occurred Be20Piy from the causes and on the date stated above. 
22a. b. DATE SIGNED 
ATTENOING MEO. STAI 
oCO MD. (_Bintoror Co) Pays. duly 12 1966 
0 
| 620 York Rd. Baltimore, Md. 21204 
23. BURIAL, OREMATION, 2 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


FR 


"D BY 9. 194 25D. RECISTRAR’S SIGNATURE 


27h anelUL 19 1946 Fan a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin: 


= 


x 
BS 


the funerol 


physicion and completely filled in by 


-tronsit permit. ter ple 


gés 1g 


Pai 


e corbon papers. 


rel 


_ within 72 hours 


, cremation, or removol, afd irrany §vent, 


=> 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to bu 


a 
= 


Ve 


& 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivisit RCH AND RECO IN 
Division of SEAL RESEARCH As R CORDS, cy ae ks peTREETE BALTIMORE, MARYLAND 21201 


C3536 epee Fre eo BUEN ny 9 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Baltimore o. STATE b. COUNTY wy 
MARYLAND Maryland 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) ‘ 
Catonsville L h2ldys Baltimore =F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e BY eee 
SPRING GROVE STATE HOSPITAL 26h0 Matthews Str ves [] no 
3 NAME OF First Middle Lost 4, DATE Doy Year 
: OF 
(Type or print) James McCaffrey DEATH 9 66 
3. SX G COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH o AGE Ta rowE 
irthdoy’ lonths | Doys ours | Min. 
nale wiowe [J vivorceD []| March 23, 1905 ok ys il bee. 
To, USUAL OCCUPATION {Give kindof wo TOE KIND OF BUSTHESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 CEN OF WHAT 
t jing lil ifret NDU 
luring ent ing life, even if retired) DUSTR' Maryland de 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James McCaffrey Mary Lynch 


iF WAS sey) arn U.S. ARMED si f ) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, OF UNKNOWN) s give wor or dotes of service 
unknown We unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
INMEDMETE Cause (o) Cardiac failure with pulmonary edema 


of ! DUE 10 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse puEsIO 


Arteriosclerotic cardiovascular disease 


host. @ 
__ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 a ae ? 
ea ves [] No 
= 1200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Wl of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
cof work at work 
21. V certify thot @) (this hospital) attended the deceased from_S@Pt + QB, to__July 22, 1966, that (I) (wae last 


M, fram causes and an the dote stoted above. 
° 22, DATE SIGNED 


leet ; ATTENDING qq MED. STAFF 
fuera MO. PHYS. pieecror Cl pi [| 7-22-66 
Tie. PAYSICIAN'S 72d. ADDRESS 
‘ane(i)__StelJa Wachsler, M.D. Baltimore, Maryland 21228 
730. BURIAL, CREMATION, | Zab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) Gore) 
nei Magee es Baltimore Ma 


‘24. FUNERAL DIRECTOR ADDRESS 


x Wo. RECD BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
Krause Funeral Home, 1216 S. Charle Sj 5} owe JU eg 1966 


at 


sow the deceased alive an 1946_, and that death accurred 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ma 


%, 
_ 


% ie CERTIFICATE OF DEATH UJdd? 
£ 
8 ve 1. PLACE OF DEATH Balt: 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
S, : more a. STATE b. COUNTY 
£ 2.2 MARYLAND Maryland Eb. 
Fee b. CITY OR TOWN (if outside cor] pee limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If Outside corporate limits, write RURAL ‘and give nearest town) 
o. Be 2 write RURAL and give nearest town! 
2 £3 Baltimore 21234 97] 
= 3 oy a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
eating : 
aes Se St. Joseph Hospital 2522 Canterbury Road | yes(] volt 
> 
= S85 3. NAME OF First Middle Last a DATE Month Day Year 
= Bae (Type or print) John C. McGuire DEATH duly 4, 19 66 
Bs Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In a IF ERDER TEAR Teun a 
8 Bee Male White WIDOWED [-] pivorceo{]| 5-21-21 Wb he oie | leo 
» es 10a. USUAL OCCUPATION ave kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ae aS during most of working life, even if retired) INDUSTRY E- COUNTRY? 
°° ee Yardmaster Pat. Back River RR Baltimore, Md. 
8 @) 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Charles A. McGuire Charlotte Engelhardt 
e s&e 
& ese as, WAS DECEASED EVERINU: cS. sooner 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= e° y NO, or unkown, es give way Or dates of service, : : : 
3 Bee yes wh'B 0-01-0966 Eunice Wheatley McGuire,wife,above 
i ee 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eatin t3 PART I. DEATH WAS CAUSED BY: Risedine GCesucs oluleer of 
BS a86 r 50 in MMEDIATE CAUSE (a). 5) ng 
=o ESS DUE To 
ge25E | \om'ar Gta) 9° 
oS Oe cause (a), stating the 
2 5 
=e ane underlying cause last. (©) 
k2a4., *. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
Fan fics] = a RFORMED? 
E538 | Relapsing pancreatitis YES at no KK] 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
=a 5305 & | OR CONTRIBUTING [| CAUSE OF DEATH 
Sg e2e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Fe 283 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
aS TSe S Hour a.m. While q Not While factory, street, office bidg., etc.) 
SF22s 3 . it work at work 
te Hag = a 
5s 2 = 21. | certify that (I) (this hospital) ce the See d from. 7 AG: , to. Sit , that (I) (we) last 
£ = 
ESese saw the decease Ju 1900 _, and that death occurred at_____M, from the causes and on the date stated above. 
stot 22a, SIGNATURE 22, DATE SIGNED 
S8fou ATTENDING MED. STAFF 
Sto me M.D, PHYS, DIRECTOR PHYS. Ju ? 
= oe Lb z : 
Ze2e. / 22¢, PHYSICIAl 22d. ADDRESS 
REZ eo 
5~ S55 [2 EEE Vv BeB, Veles 8706 Avondale Road ~ 21234 
nf z 
=3 mes 23a. BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or hs State) 
eC . 
ae ea WU Seer 7/7/66 ardens of Faith Cem. Baltimore, 


2 INGRAL DIRECTOR iDDRESS. 25a. REC'D BY REGISTRAR | 25b. Seine SIGNATURE 
5 CHUN Sle Funeral Home, Inc. 
VR AIS (4) 3331 Brehms Lane 


20M 1/65 ul JUL § 


966 fla pileg Naacge.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


095338 CERTIFICATE OF DEATH __ 09538 


\ 
Bp ERNAME OF DECEASED ~ 2. DATE AND HOUR OF DEATH : = ae 
SE §ttype ot Pri 
zo Velma V. McKay ks 2 5, 1966 l iat 
=) a PLACE OF DEATH INS 4 USUAL RESIDENCE (Where deceated [ived. W inatilulion testdence before odtmscionl 
oot f A. STATE 
=2 


b 


FULL NAME OF (if not in hos tol ‘of institution, Gi steel erg fared A 
OF oddress or pions” ye Qit 7! CCI OR TOWN {if ouiside city limits, write RURAL ond give townshipi 


i : baltimore,  R/A/% 
520 F (asdle Drive D. STREET ADORESS Wf wwrol, give locotion) 
520 F (astle Drive 
5. SEX 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors 


if Under 1 Yn , if Under 24 teas 
Months! Doys | Hours!” Min 


12. CITIZEN OF 
WHAT COUNTRY? 


USA 


WIDOWED, DIVORCED (specify) lost birthdoy) 


- W ie e Nov, 


Tea. USUAL OCCUPATION (Give kind of worklioB, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE! (Stote or foreign country} 


done during most of working life, even if retired) 
netined baltimone, SManyland 


Dept. of Recreation 


lease remave carban papers. 


el andiningumuant within 79 bese a 


“B13. FATHERS NAME 14, MOTHERS MAIDEN NAME 
= ichene zen Mckay Lucy Simpkins 
15, Wos Deceased Ever in U. a Arned Forces? 16. SOCIAL 117. INFORMANT ADDRESS 


(Yes,no or unknownllilf yes, give wor or dotes of servicel SECURITY NO. 


tha. Lelia Sawyer 520 (asdle Drive 


CAUSE OF DEATH INTERVAL BETWEEN 
ONSET AND DEATH 


l 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


: (Ad 
(This does nat meon the made of dying, e.g. DUE TO 
heort foilure, osthenio, etc. It meons the diseose, 
injury of complicotion which caused death.) 


ANTECEDENT CAUSES (B) fe, 
DISEASES OR CONDITIONS, if ony, giving 


fise to the above couse {A) staling the tc) 
UNDERLYING CONDITION lost, 


ined by the attending physician and campletely filled in b 
-transit permit. Then pl 


9 


be detached far use as the burial 


2 
2 
S 
& 
a 
o 
S 
a7 
@ 
= 
3 
ne 
w 
2 
> 
ia 
2 
2 
233 
2 
fe 
i= 


iS 
2, 
% 
fa 
a 
S 
a 
= 
3 
2 
5 
£ 
3 
oS 


~ I 


i ANAS rae EE ST ean alt 
Qo 
c 
m 
4 
io} 


3 
. 
S 
$ 
3B 
‘ 
i] 
2 
2 
Zs 
sre 
may ra i edalegia eae 
Ea OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING “ad 
Res 22.1 ery “that (1) Ghis-hospital) attended the,deceased fram rm CPT. = 
25 Ba] |rhor (1) (waltost sow the deceased oljve an... Es and that in(my) opiffon death accurred on the date 
— oy) 
2x tu 4) (did-rot) view the bady ofter death. 
Fess TA. TURE 238, DATE/SIGNED 
Ss = S é 
e@ <5 65° C M.D.| Attending Med. Stoff CE 
a oe” Whqaey 4 Phys. Director Phys. 
ao 
Seeeee 2c" VSICIAN'S 230, ADDRESS : 
2 Ae b kA: Sallanes 2/212 
a Ss : 
SaSyim A CREKAATION, 4G NAME of CEMETERY o: CREMATORY 4D. LOCATION (City, town, or county) TSiore) 
sg 8 eed REMOVAL (Specify) 
oa oF ;| = 
a —4 


loodLawn. emeteny Laltinone, Nanyland 


(425A. DATE REC'D #¥ © rg TE ME ae . ]25C. FUNERAL DIRECTOR ADDRESS 


Wh 11 ide fcrerlig juages 2 > John A, Moran, Ine. 3000 £, bolt. St. 


< 
Py 


3 
=>, 
zB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wg 4 05535 CERTIFICATE OF DEATH 19539 
23 W . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
ore pdeeee a. STATE b. COUNTY 

aS MARYLAND 

3 


write RURAL and give nearest town) 


Pag 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b |} c. CITY OR San (if outside corporate limits, write RURAL and give nearest town) 


ee 
ei oe 
3 2 
3 5s 
= ae 
5 2 
& =3s 
ae : Baltimore ¥.) 
2: 2 . d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. 1S ae 
t+ Sat 
S =f St. Josephs Hospital 4038 Lyndale Ave. yes] nol] 
S 3 - ey First Middle Last 4 DATE Month Day Year 
= 2 (Type or print) Hilda Ann McMonagle DEATH July 20 1966 
3 8 5. SEX 6. COLOR OR RACE 7, WaRRIED Ge] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. & in oR "aD ENE PUNO ae 
iy’ . 
2 = female white wipoweo [] pworceo[]| 12/8/04 yrs. | | 
3 
5 
2s 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Maryland Baltimore 


13. FATHER'S NAME 5 14. MOTHER'S MAIOEN NAME 
Morris Pritchett Anne Waldeck 


ol 


3 

a 

a 

c= 

se 

85 

2s 

3 > 

Es 

ce 

2 

av 

se 

OS 

a 

cS 
4 a6 
eu SES 
242 22 15. WAS OECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ses CY¥es, no, or unkown) ] (if yes give war or dates of service) 
Ss tbe 
S “ss 218-05-5964A Charles P. McMonagle, husband,above 
= ot = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.32 PART |. DEATH WAS CAUSED BY: 
SEs85 U9) IMMEDIATE CAUSE (a) Bronchopneumonia, bilateral. 
£2 ot _- / ( 
So fas 1/7 x QUE TO 
g£o55 Bans any, chleh o_ Partial atelectasis both lower lobes. 
sec 
BY B22 Cause (@), stating the ¢ DUE TO 
oS oe a 

eS underlying cause fast. {o) _= 
z = Boe S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
25953 2(|8 ves fe} No] 
= sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I! of Item 18.) 
Satvcs & | OR CONTRIBUTING [7 CAUSE OF DEATH 4 
83 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a J 
= @ ESa S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Rao a Hour a.m. while -— Not While factory, street, officebldg., etc.) 
Sz 232 = p.m. 19 at work at work 
Se 522 21. I certify that (D) (this hospital) attended the deceased from__July 10 1966, toduly 20, 1966, that (I) (we) last 
os ean ited above. 
Efess saw the deceased alive ee 966. and that death occurred a on the causes and on the date state 5 
55 = go 22a. SIGNATURE 22. DATE SIGNED 
Shs is Ks an Be WED on [ OO fws &)| July 20, 1966 
Zea 3 220.” PHYSICIAN’ 2! a _ 
B~ SSS | | {ype)__D.R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 — 
oZos = = = 
Series 23a. BURIAL, GREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aed (State) 
of 1th ot specify) 
ee X earray 7/23/66 Holy Redeemer Cem. Baltimore, 
aioe Fl weal DIRECTOR ADDRESS 


imunek Funeral Home, Inc. 
3330 Brehms Lane 


vr AIS (4) ® 


20M 1/65 


25a, REC'D BY rikc ey edapnan 'S aan 
DATE JUL a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) m 4 
‘ i 
; \E ze O ERTIFICATE OF DE 540" 
. 4d )\_095¢0 CERTIFIC ATH 095m 
en. oe T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before edmission) 
8 553— 0. COUNTY o. STATE b. COUNTY ‘ 
5s Sos Baltimore warvand || Maryland Wicomico 
Ss 2385 B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b 7 CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
20 see write RURAL ond give neorest town) 
pe ‘ort Howard 71 Days Salisbury Z : 
= ef 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS 2. B RESIDENCE 
a wet ‘i 
fee ieee 7, Vaterans Administration Hospital _312 Catherine Street ves CL) no (XK 
= Fst z ae de First Middle lost 4. HAG Month Doy Year 
= SED 22 66 
22 Type or print) ALLEN (NMI) MC NAIR peak JULY 9 
ro 
e E ols 5. SEX & COLOR OR RACE [ 7. MARRIED] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (In a PLANER TFUNDER 74 HRS. Ls 
c~y o> i onths in. 
g Se Male Colored | widow [] pivorceD [7] 6/15/85 81 te : 
3 ene Uo, USUAL OCCUPATION (Give kind of meters 108. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
@ luring most,of working life, even if retire NI ? 
2 58 armer Farm Tombsboro, Pennsylvania orele 
2 2a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 68 Alonzo McNair Mary Payne 
s 
ee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
on = ( ‘or unknown) |{if yes give wor or dotes of service}} 
2 BSE i a D56~20-88-33 |Clin.Records, VA Hospital, Fi.Howard, Md. 
a og 7 
cS es 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<).) PULMONARY EDEMA ERVAL BETWEEN 
= Se ( sey AND DEATH 
eee? PART DEATH WAT CAUDIATE CSE (o) PULMONARY INFARCTION ‘ 
cs 4 9 { 
z= mt custo PULMONARY TUBERCULOSIS WITH ABSCESS 
2 Conditions, if ony, which gove ()___ PULMONARY EMPHYSEMA 


fise to immediote couse (0), 


3220 Ram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENDING MED, STAFF 
Ps C)_pietcror CO pas, CB] 7/2/66 
724, ADDRESS 


WON VA HOSPITAL, FORT HOWARD, MARYLAND 


NY 2o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY or Town} (County) (Stote} 
SS 


Tad. LOCATION (Ci 
a Se ay 19-29 —Z6 Baltimore National Cemetery Baltimore, Maryland 


& & 1 NR RETO We Do 20 Gre Ste Tb, REGISTRARS SIGNATURE 
16 Wi on Funeral Home oP imore, Md DATE NU 9 5 3 , 


saw the deceased alive an__dInjy _22__19_66, and that death accurred at, 


220. SIGNATURE 


d with the State Dept. of Health prior to burial, cremation, or removal, ond ino! 


3 
= 
25 
ES stoting the underlying couse DUE To CAR 
af we 
ad 19. WAS AUTOPSY 
2a 3 PERFORMED? 
23 5 yes ) so (] 
ER & | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | or Port Il of item 18.) 
Se eae 
se = 2 
es S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
£ 3 2 Hour o.m. i While a] Not While oO ~ foctory, street, office bldg., etc.) 
7 p.m. of work ot work 
22 = ~ 3 TA 
= 21. ( certify that (4) (this haspital) attended the deceased fram. ay Ld , 1960 ta U. , 1900 that we) last 
= Pp 
3 
3 
& 
- 
© 


MOD. 


el 


We. PHYSICIAN'S 
NAME (Type) 


i 


should be fi 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, po 


3S 
Le 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oT 


» 
\ 
i 


CERTIFICATE OF DEATH 


na 4 4 

e of mw POS5G! 
3 See | A. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
SESS fo coy iB ‘ o. STARE b. COUNTY 
5 275 i OTannn 608 MARYLAND WalLvwy ned 
S 235 BrCITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i = ee write RURAL and give nearest a ey, p : 
2 B73 Li Dev of Mio OM Dt Lan dr a 7 
oe d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street addres d. STREET ADDRESS OO? thor ford Ferta ed * © RESIDENC 
ex sa é . A Z Ltd v a5 ON A FARM? 
S Bec ¥o ey /! s pt Ni st] nO 
= Beasl | Le 4 gts d a ee 
£ fez 3. NAME OF First Middle lost 4. DATE Yeor 
= =5 

c CEASED OF 
= tA B= Type or print) Adele 5 ‘ M 2Q DEATH Q ty 19 9 tb 
2 a Fi 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTE Dew. 2.57] 9 eal [Years | FUNDER T YEAR” [TFUNDER 24H 
2 as last birMtdoy) lonths | Days Min. 
fae Aad Ww wivoweD [7] pivorceo {] {Sha ead YS. 
ae Me To, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County 8 State, ar foreign cauhtry) 12. CITIZEN OF WHAT 
I eees during mast af warking life, even if retired) INDUSTRY 2 = “of COUNTRY ? f 
€ 2835 hid ee es ee [Z\ ce AA Abe Lb VO L\ . tt ,~W. #7 - 
6 was 4 : ona 
2 ss— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seweee 
See ~Aonstes Lf “Weed AsALIyM 4\ 2a 4 
Sa fF WED haere ARHED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
° cts es, no, ar unknawn, yes give war ar dates of service} | ni j fed =~ 
& SES RIF-Fa-o g ) -ef yy 
So .2 Ee Ne 6 tte Mab6Uascet G M24 A nts dt C4 
2 = as TB. CAUSE OF DEATH (Enter aniy ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= Wes PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bees wee. IMMEDIATE CAUSE (a) 
bp ae oid 7 DUE TO 
Pal ae 
SESS Ratsinere ata Rivict Sate by Acute cardiac decompensation Sudden 
Boh PBB fise to immediate cause (a), DUE 10 
g ; 4 
ze gee pare ne Seating togie Chronic generalized atherosclerosis tyears 
Sz ats = 
es Ore, PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. "WAS AUTOPSY 
£5 800 z —— ee PERFORMED? 
= ces . 
5225 o|8 yes} NO 
25 25 = 290, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
Seets & | OR CON 
SeEss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
POH ie ae Zz 
Zo vss S| m0. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. nae OF TAIURY (Home, an Of. (City at tawn) (County) (state) 

ea g laur a.m. While Not While factory, street, affice bldg., ete.| 
ge se 2 a p.m. 19 atwark LI atwark (1 
oe 21. | certify that (1) (this haspita}) attended the decpgsed fram March 2. WES, tosuly IQ, 1966, that (I) (we) last 
acl saw the deceased gle an 19. , and that death accurred at #2994 M, fram dauses“and an the date stated abave. 
Esees 220. SIGNATURE — Gnas ra oe 226. DATE SIGNED 
Seats | mo. pws C)_pwecror C) pus, | 7/19/66 
a 2c PHYSICIANS 22d. ADDRESS a 
Zegss NAME(Type) Edwin Be Jerr 11 East Chase St., City-2. 
a ir sa 
Su3ee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (state 
=S2soe \. ‘MOVAL (Specify) i d 
of ose Beat 721-66 Parkwood Cemetery Parkville Marylan 
Pan ND) 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 

VRAIS (4) \ 

20M 1766 Wm. Cook-Brooks Towson Inc. 1050 York Rd. DATE 2 S85 | 


ificate be executed within 24 hours after death. 


3) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the dei 


Page 4 may be retained by the hospital or attending physician. 


de 


filled in by the funeral 
papers. Pages 1 and 


within 72 hours after. 


bon 


Then please remove car 


transit permit. 


d for use as the burial: 


ge 3 should be detache 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
n Le. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 
CERTIFICATE OF DEATH u54. 


ttem—9—Fi 1m 
yj i. PLACE OF DEATH 2. USUAL RES RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY | Ma an b. COUNTY 
Baltimore MARYLAND 


c. Ma aryl TOWN (if outside corporate Ilmits, write wc and give nearest town) 


621 Murdock Rd. 
a. STREET ADDRESS 


b. CITY OR TOWN (if outside cor; peat limits, ¢. LENGTH OF STAY IN 1b 


write "TOW. and a i town) 
(4 


2 | 
d. NAME OF waste 3 or SS araTian (if not in hospital, give street address) e 4 Hea Ee 


Armacost Nursing Home a<l\Register&Atameda oul "NOL 
&: eer First Middle Last 4 gre Month Day Year 
(ype or prin) JEANNETTE GOLDSBOROUGH MEEDS | ben 7/28/66 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8- DATE OF BIRTH 8. AGE (in oe TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Female | White | woowo[g  oworceotj| April 19, 1876 Soha Ae 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


None 


10a. USUAL OCCUPATION (Give kind of work done| 20b. a OF BUSINESS OR 
INDUSTRY 


a d 
14. wotiites MAIDEN NAME 


Margaret (7) 


13. FATHER’S NAME 
James McGregor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


5 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


, H re Murdock Rd. 
18. CAUSE OF DEAT I st , (b), and (c). INTERVAL BETWEEN 
womens. Cano vary Ocelics onl PORE 


aot IMMEDIATE CAUSE (a). 
DUE TO rs p> a 
Cenditions, If any, which 5 =) 
cettins vezi) os A wrhenin SC ero s 1S ___| 78 fears 
cause (a), stating the OUE TO 


underlying cause last. (c). 


Fs PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. aS 
=i nerd 

$ ves] of} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this ended the decegs 


from. 
19. and that death o ffont the causes 4nd on the date stated above. 


NAME (type) Charles H. Reier 6701 York oe 


director, i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 


20M 


1/65 


saw the deceased alive o 
2a. we p ‘Th SIGNED 
; VA i ATTENDING STAFF ol Fy aly / ( 
M.D. PHYS. binecror (-]_ PAYS. 
ia PHYSICIAN'S io "ADDRESS 


a PAC TSREROT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
7/30/66 Greenmount Cem, Balto City 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR ki 25d. ome A. Ue 


Mitchell-Wi edgfgld Home, Ing, ome AUG 2 1966 pe > at i 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI 
20M 


MARTLAND SIATE VDEPARIMEN!T UF MEALIM 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09543 CERTIFICATE OF DEATH N9543 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution; Rasidence before ean aoe 
Saget a. STATE b. COUNTY 
MARYLAND 


o 

£2 

£45 ~ — = 

>s2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWHIF oytside corporate limits, write RURAL and give neerest town) 

a write RURAJ end give neereg town) 

see $ A O2—J 

2eae d. NAME OF MOSPITAL OR INSTITUTION (if not In hgspital, giv address) (RTT ADDRESS 3 he : IS_ RESIDENCE 
8 

fas 4 ON A FARM? 

Suk AKk ves |] NOR] 

3 aa For. . : First da a he Last 4. DATE Month D: Years J 

ag DECEASED ee y ~ OF =. 

5 as {Typa or print) 'S. (fu fee JS 19 

es 

pa} 5. SEX 6c RRACE| 7, MARRIED RANEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 

Sa A st birthdey) |Months| Deys | Hours | Min. 

oer WIDOWED pivorcen [] JG is : dl gS yes. 

33 z Oe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sypte, or foreign country) | 12. CITIZEN OF WHAT GOUNTRY? 

g E> done duri 1st of working lifa, even ¥ ret 2 3 vA 4 

£25 4 


MAIDEN NAME? 
‘ 


CO 


tt 


15. WAS DECEASED EVER IN0.S. ARMED FORCES? 
(Yes, ng, or unkown) | (Ifyespivawerordetes of service) 


The: 


16. SOCIAL ae 
18. CAUSE OF DEATH [Entar only one couse ger line for (a), 4-3 ——— >. ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cow M4 past mebacesy 
IMMEDIATE CAUSE (e) x . : a 


DUE TO J oF of 
Conditions, if eny, which (b). Chinen f forse ew E 3 3 — 


gave rise to immediate couse 
(e), stating the underlying 
seuse last. - (©) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S a a PERFORMED? 

i= 

S 3 ses ves! a) avo 
i | 20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Il of item 18.) 

B | On cONTRILTING 1) CAUSE GT SEATH 10 {Enter neture of injury in Part | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20s. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ‘(Steta) 

= eur ihe While __ Not While fectory, stree!, office bldg., etc.) | 

Z Rf 9 at work [_] at work 


at death occurred A. 


22b, DATE 
ATTENDING 
PH’ 


MED. STAFF a. SJGNED 
— mp. | PHYS. i Director [] PHYS. OL 196 ie 
22c. PHYSICIAN'S ae se 


mnt W/V ALT ER J KEES | Cochey 2 nhtp Wee = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


22e. SIGNATI 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& Cremation | 7-11-66 Greenmount Baltimore a 
N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY nt ods. REGISTRAR'S SIGNATURE 
r363 Q]F.W,Jenkins & Sons Co. 905. UL 11 1966 _yccontey Dara 


nf 
’ 


+ thr, 


Pepe ont 
Pie Dept + oe ae, 


12 
ot iis 


= a 


Say hee 
oe oe > eS Ratt. 


fee © v2 wee fos wer 
AMG, AOE 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the haspital ar attending physician. 


ie MARYLAND STATE DEPARTMENT OF HEALTH 7 
Division of STATISTICAL eS H/C A Rov ee ee BALTIMORE, MARYLAND 21201 
E 


— 


nos nr 
‘ 69544 TIFICATE OF DEATH u9544 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
S53 o. COUNTY o. STATE b. COUNTY 
2s Bal tirce MARYLAND Maryland Baltimore 
23s B. GY DR TOWN w outside ay adam © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= w mite, and give, st tawn) 
= witdatons wite™” 1Omthl0dys Sparrows Point, Maryland Bai 
eve @. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. 15 RESIDENCE 
om ON_A FARM? 
BSc SPRING GROVE STAT HOSPITAL pte _ yes [} NO 
sss 3 NAME DF Fist Middle Last 4 DATE Month Day Year 
Fae a Marcus Miles DEATH July 166 
ie 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_]| 8. DATE DF BIRTH % AGE (In yeors | _IFUNDER | YEAR_| IF UNDER 24 HRS. 
Eos Months | D. A Mi 
see male white WIDOWED 3] ovorceo []| Sept. 1h, 1873.| AY po ae alias | ce Poe 
= To, USUAL OCCUPATION (Bue dat wark dane TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
c@a duting most of working life, Ca! INDUSTRY Mich: gan COUNTRY 7 
=e AEN OW Po So Py Bethe Stes: fe. 
B35 i eS , 
Sas 13. FATHER'S NAM 14" MOTHER'S MAIDEN NAME 
Zee 
Pde Timothy ‘ilewr Sarah Hungerford 
: ee FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, No, OF UNKNOWN, yes give war or dot tes of service} 
413-07= Records: SPRING GROVE STATE HOSPITAL 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO = 
Conditions, if ony, which gave (by Drtth 


tise ta immediate couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permif- 


= 


3 
PS 
4] 
i] 
E 
ie 
3 
= 
a 
= 
3 
& 
= 
3. 
S 
= 
°o 
a 
S 
a 
ee 
S 
2 
a 
° 
= 
= 
= 
= 
> 
3 
° 
8 
z 
S 
‘3 
2 
5 


a stoting the underlying cause bUE TO 

= ak ) 

3 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. py 

2 i po = 

3 = ves L] No 

s & } 20. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il af item 18.) 

+ & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 

> = Hour o.m. While Not While foctory, street, office bldg,, ete.) 

“3 otwork LI atwark 

ze 21. | certify that 30 (this hanes attended the deceased fram Ug 1903. , taster Z , 1946, that (I) (we) last 
= ¢ 19.4@, and that death accurred a S'S PM, fram chuses and an the date stated abave. 
5 22b. DATE SIGNED 

- 

8 mam 5 


ra 


Maryland 21228 


230. na uel 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
forat” /15 /66 Cedar Grove Cemetery lushing, Long Island N. Y. 
24. FUNERAL DIRECTOR ADDRESS Bo. “Ty REGISTRAR Bb. "S SIGNATURE 
John J. Duda _7922 Wise Ave. Dundalk, Ma, [om YUL 18 1966 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 
directar, 


La 
cy 


85 
=> 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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b CBee 
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je 3 shauld be detached for use as the b 


shauld be fed with the State Dept. af Health priar ta burial, crematian, or remava 


directar, pa 


= 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


C8545 


a 


195405 


|, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
0. b. COUNTY 


BALTIMORE MARYLAND , 
b, CY. oRTOWN (If outside corporote ie ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
w earest tawn! 
31 DAYS RHODESDALE DORGHESTER © / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Cy RS 
VETERANS ADMINISTRATION HOSPITAL ves K] xo] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
cea 4 OF 66 
ype of print) THOMAS MARVEL MILLIGAN DEATH JUIY 25." 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO] 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR [IF UNDER 24 HRS. 
lost bigthdoy) Days | Hours | Min. 
MALE WHITE wiowéo FX vor” C|SEPTEMBER 12, 21910 55 ys. 


100, USUAL OCCUPATION (Give kind of work done 
Npusiey 
armins 


oor AR of working life, even if retired) 


1b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


a 


11, BIRTHPLACE (County & State, or foreign country) 


BROOKVIEW, MARYLAND 


13. FATHER'S NAME 


FRANK MILLIGAN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


218 05 96 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


¢ 


14, MOTHER'S MAIDEN NAME 


DORA LOWE 
VA HOSPTTAL 
[INICAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
5 ‘ / IMMEDIATE CAUSE (0) 


DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


saw the deceased alive an 19 


, and that death accurred at 


INTERVAL BETWEEN 


PhAReHR™ 


best 
wz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WASAUTOPSY 
3 ? 
& yes] xo 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1l of item 18) 
E | On CONTRIBUTING C3 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED~ 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour o.m. White Not White foctory, street, office bldg., etc.) 
ot work ot work 
21. (certify that (Jf (this haspital) attended the deceased fram_ June 22 , 19_ 06, ta ly 23, 19_6Othat ¢) (we) last 


440A M, fram causes and an the date stated abave. 


20. SIGNATURE 


De. PHYSICIAN'S 
NAME (Type) 


WON JU HAHN, M.D. 


ATTENDING MED. STAFF , 7 2i 66 
MD._PHYS. (_oirecror C1 avs. 1/2 
72d. ADDRESS 


23d. LOCATION (City or Town) 


(County) (Stote) 


Mary 


& 30. Haan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
R real” July 26, 1964 Washington Cemete Hurlo 
RAL DIRECT ADDRESS 250. REC'D BY REGISTRAR 
é 0. ff Federalsbu 
mbes erat Hohe — Maryland fom JUL 28 19 


x =sele! 
b. REGISFRAR’S ay URE, 
hall 7 aCe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mecdh 


. 
2 BNE CS546 CERTIFICATE OF DEATH 09546 
S| Soe = 
$ S23", | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Bo eae ‘| 7 a. county © STE, b. COUNTY PY 
5 2 = Baltimore MARYLAND ryland 
S bm gs b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs ra) oA ae RURAL and give nearest town) 46 
5 £78 ‘owson Baltimore 2 art 
2 28. a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
SSeS ON A FARM? 
— pee se St. Joseph's Hospital 4407 Glen Arm Avenue ves] nob 
= Sse 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= = DECEASED a‘ OF 
= a aa (Type or print) Henry Je Mills DEATH J 19, 
Bf s 3 e 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF FT, 870 9. AGE {in years eFOMDER a ves oa 
s Ee Male White WIDDWED DIVORCED ["] September 2b 95_yrs. | 
* fee 10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 § 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oak : Retired=Self Mills Confectiona: Wirginiea 
SB 2° i ER’S NAME 4, MOTHER'S MAIDEN NA 
S 8.8 
= Ss : F 
< 255 Henry Mills Mary Hudgins 
S255 15. WAS DECEASED EVERINU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= £25 ee a ee ce Mrs. Lilian Stevens 4407 Glenarm Ave 
Ss Soe . e = . 
$ ss 
os £23 18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).] Ure al 
ot aie PART |, DEATH WAS CAUSED BY: 3 

2 
a5 vf So é IMMEDIATE CAUSE (a). 
2 Ot _- if y 
=o Sas X DUE To 
geass Conditions, if any, which ee 
ee SoS gave rise to immediate 
ss 327 cause (a), stating the ( OVE TO 
252 ee = underlying cause last. © = 
Ee ees & | PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(a) 19. WAS AUTDPSY 
o vor = ? 
ee ess < 
E°s.8 Qe yesXQ NOT] 
ZS Sez = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

a 

=aguvs & | DR CONTRIBUTING [] CAUSE OF DEATH 
Ss S22 © | (IF EITHER, NDTI EDICAL EXAMINER) 
a 
Fels = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20%. (City or town) (County) (State) 
zs~-32 4 factory, street, office bidg., etc.) 
ne | 8 pottery While -— Not While yas sii 
Ss22 Po = p.m. 19 at work at work 
S832 21. | certify that (1) (this hospital) attended the deceased fromduly 22  _, 1966 , tp__suly 23, 19.66, that (0 (we) last 
FSeee saw the deceased alive on__July 23, 19.66, and that death occurred a s4.5.M, from the causes and on the date stated above. 
=2s2s 22a, SIGNATURE | 22. DATE SIGNED 
ss ATTENDING MED. STAFF 
Si a8s \: W wr! mp. pHs. _{_]_birector [] pays. KX! July 23, 1966 
=zeaat 22¢. PHYSICIAN'S 22d. "ADDRESS 
BEE SS Lawr F, Misanik, M.D 
Paral ay, ||Mars ence F, Misanik, M.D. 7620 York Road, 2120) 

a = os 
2 & Zee 2a. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eo 6 tH D ipeclfy) a 
roe uria. 7/26/66 Parkwood Cemetery Parkville, Md. 

\\\_ [24 FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. laden RE 

carats Q Ullrich Fmeral Home 4210 Belair Road or HL Zt eS 6 £ en 
20m 1/65 * : 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


‘uneral 
Pages 1 and 2 


ffeedeath. 


72 hour§ ai 


RS 


etely filled in by 


it, with 


remove carbon papers. 


In any event 


ed by the attending physician and compl 


d with the State Dept. of Health prior to burial, cremation, or rem 
~ 


director, page 3 should be detached for use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be file 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
edhge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N954? 
i ae Ly DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ss a. STATE b. COUNTY 2 
Baltimore MARYLAND iit faryland 
Db. CITY OR TOWN co outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL ste Nearest town) 
more Baltimore 21212 29 ~# 


ae Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
St. Joseph posnital 1234 E. Belvedere Ave. er no del 
3. NAME OF Fi . DATE Month Day Year, 
pa irst Middle Last 4 ee y 66 
(Type or print) Walter Dani Minahan DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [OE NEVER MARRIED 8. DATEOF BIRTH 9. AGE (in, yéadk (FUNDER 1 YEAR [IF UNDER 24S, 
mal CF O Pye eo ay) Months | Days } Hours | Min. 
ale white wipoweD [-] DIVORCED [] a yrs. 
| 10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
set 4 of w “No. life, ay If retired) INDUSTRY cou 
a et Beth. Steel Co, Penna. 
‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa Minahan | Mary Read 
15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, cies a OS 7: os 
2-03-8Y80 _Cvelyn (, Méinahan (Same) 


18. a DF DEATH [Enter only one cause per £2: 3 = (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Py IMMEDIATE CAUSE (a). Bleeding Guodenal ulcer. 
/ DUE TO 
Conditions, If any, which ah Extensive necrosis of liver, 
gave rise to immediate Pires 
cause (a), stating the 
underlying cause last, ) Carcinoma of bladder, 
& | PART IT. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY” 
= ? 
s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work at work 
21. | certify that (I) (this hos ate teged the deepased from ¥ to. 20 _, that (i) (we) last 
saw the deceased alive on. 9, and that death occurred at 0 «OW Nom the causes and on the date stated above. 
22a. SIGNATURE yy 5 22b. DATE SIGNED 
S 4 ATTENDING MED. STAFF = 
2 ——wo, Pe“? pinecron C) prs. Ex Sully 8, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
{ eG) DLR. Govinda Rao, M.D, been a 2120% 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (6peclfy) * M 
Burt one, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck Ync. fais Md, 21214 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ose UL 11 1956 _f0Kerbig Dada 


\ 


icate be executed within 24 hours after death. 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


physician and completely filled in by the funeral 


eh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


2 


bon paj 


en please remove car! 


1/65 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vr 
SA 


CERTIFICATE OF DEATH 19548 
ee hi : 


‘ 


pers. rages 


PLACE 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admlssion) 
a. COUNTY 1 a. STATE b. COUNTY 
Baltimore MARYLAND Md i 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsvilte Catonsville oe 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS os ile 

309 Ingleside Ave 309 Ingleside Ave ves(] nol 
3. WANES First Middle Last [4 BATE Month Day Year 

(Type or print) SOPHIA LULA MITTEN DEATH 7 28 19 66 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~] NEVER MARRIED (~] 
WIDOWED Divorced {7} 


Female White 7/26/92 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
74 yrs. 


or removal, and in any event, within 72 hours 


transit pe 
|, cremation, 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland Li) es 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Cerf Minnie Kern 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address o1'907 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 2 grees 5 2G Re Gee Mrs Helen Kinsey 508 Carlsbad Ct. Balt, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a! , and (c).. - INTERVAL BETWEEN 
ear penetvaacalieenen 7) ee, tats , f ONSET AND DestH 
ape IMMEDIATE CAUSE (a) Ci i , Coele. ma 


y ! DUE TO pee 
Cenditions, If any, which ). ‘ 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


s PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. CS 
3S a ae re ad 

Fe yes [[] No[} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part (1 of item 18) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

i Hour a.m. While — Not While factory, street, office bldg., etc.) 

& 

= ul 19 at work{_} at work 


21. | certlfy that (I) (this hospital) attended the decpased from 1945 to. u that (I) (we) last 
saw the deceased alive man) 190, and that death occurred at 2AM, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNI 
; 6 na ME Wn HE CL 7) 3o/ee! 
22d. ADDRESS ; 
| | t{300 41 Bexry Whe NA 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
i ed 8/1/66 Baltimore National Catonsville, Md. 


YSICIAN’ 
NAME (Type) 


2A. FORA DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR | 255. REGISTRAR’S SJGNATHRE 
Wm. Wook-Brooks Inc. Baltimore, Md. 21202 . ie AUG 4 ispo f Dem 


ol 


the funeral directar, 


2 should be 


@ 


Pages 1 on 


hysicion and campletely filled 


ing p 
Then pleose remove corbon papers. 


I, cremotian, or removal, and in any event within 72 haurs ofter death. 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 
: After this certificate has been signed by the attendi 


‘the hospital or ottending physicion. 


P 


‘OR: 


E 
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3 
a 
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= 
2 
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a 
° 
ca 
3 
3 
3 
& 
2 
KH 
2 
S 
be 
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may be retai: 


TO HOSPITAL OR 
TO FUNERAL 


ta buri 


g 


the registrar 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RAT 
09549 CERTIFICATE OF DEATH 19549 


5. 


Reg. Dist. No. 
Ty Pe peeat 25 USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
a. a. b. COUNTY 
Baltimore MARYLAND Wa. ¥ 
b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aes ‘and give eal ey 2 
atonsviile Baltimore o aa 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘2 INSTITUTION, 3 ¢ ‘ON A FARM? 
ouse in the Pines 2525 Harlem Ave. wsO NOO 
= 
<p NAME 2 First Middle tost 4. mare Month Day Yeor 
{Type oF print) Ida E. Moehle DEATH July 23, 1966 19 
SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
F Wh wivowen(X oor} | June 21,1880 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Balto., Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Late Louis Smith 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
fas, na, oF bore 1. give we me i 
, vvaknown) i yet, give war or dates of service) et 5 Mog le 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). ond, (c)-] . INTERVAL BETWEEN 
ny = . ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Y. “4 
IMMEDIATE CAUSE (a), 
Y | DUE TO ) 
Conditions, if ony, which o) gt ,<t 
gave rise 10 immediate 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eapaMnenie 
yes] No 


MEDICAL CERTIFICATION, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


B 2 ~26-66 Loudon 
ANY) 23. FUNERAL gree a. ADDRESS: Park 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour o. m. While Nar whila foctory, street, office bldg.. etc.) | 
p.m. 19 lot wark [[] ot wark [J 1 
21. U certify thot | ottended the deceased fram_ Ah Z W927, to_sl yA 3. 19%Lthat | lost sow the deceased 
/, 


olive on , ond thal deoth occurred a , from the causes and on the date stated obove. 


z o7 = ae "ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , 
SIGNATURI E oe) “= MD. Lib ling Mogi dren fhe. 74 
PHYSICIAN'S ‘Z z. ye AA, 


NAME (Type) Harry “4. K ways DL =\WAT6 Mimopdeon Avex se 


REMOVAL (Specify) 
R 2 


H/o! 


JAS 2 


HEALTH DEPT. 


delay is 


€ 


AL EXAMINER: 


TO DEPUTY! 


This certificote should be executed within 24 hours after deoth 


necessary, please execute the certificote, writing the word “pending” in peni 


nd 3 to 


0 


event within 72 hours after death 


x) 
c= 
S 
= 
3 
a 
> 
a 
2. 
= 
a 
@ 
= 
os 
= 
Nn 
2 
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= 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hy 
09551 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a9551 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Land Baltimore 

b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
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& Py 
£52 ge By te CL a AT CNL, a) 
2 
wm ae d. NAME OF ef Mey sa INSTITUTION (if not In hospital, give’street address) || d. STREET ADDRESS e. pa alee 
Pe 22, 1637 WeoteuntefA3 7d | 763 7 Wetwoat Fee | ct Wk) 
7s oe 3. Pegs First Middle Last 4. DATE Mont: ay Year 
om 
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eo5 4 4) DEPUTY MEDICAL EXAMINER [,}—~ 
S35 ~~ EXAMINER'S ye 
5 ae s NAME (Type) he a Address (Street, city, town, or county) od 4 G 
WES's > 23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
223 REMOVAL (See city) 
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ou MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NQh5? 
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Domestic vt. Family Shady Side Maryland US 
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M.D. 
DEPUTY MEDICAL EXAMINER Pgh 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


axe 9 
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Bzs ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s SB 0. Cl ei { 4 O i Su b. COUNTY 
R27 s Ss ND O-« 
2 oe BOGRY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
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eae A 3 QWA / 
een d° NAME OF HOSPITAL OR INSTITUTION,(If not in hospitel, give street oddress) d. STREET ADDRESS «. RREDENE 
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2 wade 
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= '@s,.n0, ar unknown) |(If yes give war ar dates of service| a ” a a i i 
a NO | WOE 21,%26-6420 | Miss Mary Corbett,20] Sudbrook Lane,Pives. 
s 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
o3 £ PART |. DEATH WAS CAUSED BY: F 
ES : IMMEDIATE CAUSE (a) 
es f } 
se, ] DUE To 
2 Conditions, if ony, which gave (b) 
3 


tise ta immediate cause (a), 
stating the underlying couse 


Ba 
oo 
= fost. @ 
ahi ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
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B= = | 200, ACCIDENT WAS UNDERLYING C] 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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2Sq. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
q 
fHorkeg Jus 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
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igh | ‘hike heme, Wuyseh) Me. me pat 1964 fe ad 


3 
2 
S 
= 
S 
2 
. 
> 
r) 
n= 3 
22 
aa UE TO 
5 % D A é 
stating the underlying cause LEy. , 

Fr: last. | ee rr) 4 Geechee 
48 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ze SB eS [Ses PERFORMED? 
o3 5 Menpertea ves} NO 
ASRS) & | 200. ACCIDENT WAS UNDERLYING 0) “| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
eS & { OR CONTRIBUTING CI CAUSE OF DEATH Me 
ae 1 (IF EITHER, NOTIFY-MEDICAL EXAMINER) 
2s S |x. TINE, OF IMURY Ninth, Day, Yeor Tod. INJURY OCCURRED | 20e. PACE OF INJURY (Home ey 70. __(city of tawn) (county (rate) 
Ea 3 jour a.m. While Not While tary, street, affice bldg,, etc.) (Baler Fb Ga tae 
se = p.m, 19 at work CL) atwork C1 BEE 
22 . V certify that (1) (this haspital) attended the deceased fram__Z2— sy, 19. £¢ , ta__72 = /y_, IHX, that (I) (we) last 
23 saw the deceased alive on @— eu” — _19_€&, and that death accurred at 22/ pM, from causes and an the date stated abave. 

G 

7 

© 

22 

3 

& 

s 

$ 

= 


shauld be filed with the State Dept. af Health prior ta burial 


35 
=> 
zo 

= 


e be executed within 24 hours after death. 


pis 


Page 4 may be retained by the hospita! or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


‘@ 


Pages 1 and 


G6 


ician and completely filled in by the funeral 
and in any event, within 72 hours after dea’ 


transit permit. Théen~please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NO556 
Pl. PLACE OF O&ATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE Ma b. COUNTY 
Balto. MARYLAND . Balto. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 Years 
Cattonsville Balto. 2 f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Babee die 
Shady Nook Nursing Home 824 Sulphur Spring Rd. ves] _no[@l 
3. NAME OF First Middle Last 4, DATE Month Day Year 
OECEASED Ba oF 
(Type or print) Willian Muhl or”md July 5, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In years | IF UNOER 1 YEAR|IF UNOER 24HRS, 
: O O last birthaay) Months | Days | Hours | Min. 
| Male White WIOOWEO pivorceo[]|May 11, 18& yrs. 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Glass Blower Balto. Md. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Otto Muhl Unknown 
15. WAS CECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT Add. 
(Yes, no, of unkown) | (If yes give war or dates of service) ay hice Balto. Md. 


No 212-10-8272 Mrs. Frank Ludwig 824 Sulphur Spring Rd. 


INTERVAL BETWEEN — 


18. CAUSE OF OEATH [Enter only one San. (@), (b), and (c).] INTERVAL. BETWEEN 


PART |. OEATH WAS CAUSEO BY: 
4 IMMEDIATE CAUSE (a) 
y QUE 70 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN | 19, Was AUTOPSY 
= aaa 

é ves[] no [] 
& | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF O| 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ae Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

Ss p.m. 19 at work[_] at work 1B) 


21. I certify that (I) (this hoSBjtal) attended the deceas from__7Z27L_, 1960, to. 19. that (1) (wal_last 
saw_the deceased alive on. 44 IF 19 and that death occurred at_____M, from the causes and on the date stated above. 


22b. OATE SIGNED 


ATTENDING MED. STAFF 
Cee. M.0,__ PHYS. ir oirector [] Pays. ol 
22c. PHYSICIAN'S 22d. ADDRE: 
| NAME (Type) | 
23a. AE 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Burial July 8, 1966 Meadowridge Cen. Balto. Md. 
24, FUNERAL DIRECTOR ADDRESS 


| G. Truman Schwab 3512 Frederick Ave, Balto, Md. 


Se ae PE 


MARYLAND STATE DEPARTMENT Of HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


NY a 


aa! TATE aS 557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 95 Hy 
DEPT:. [7 piace or peau 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a. STATE b. COUNTY 
& BALTIMORE manytand MARYLAND BALTIMORE 
£2 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“<a write RURAL ond give nearest town) 
=5 LANSDOWNE LANSDOWNE O67 
as NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) od. STREET ADDRESS © REDDENCE 
4 
2eer 35 THIRD AVENUE 21227 35 THIRD AVENUE 21227 ves [_] nox) 
es 3. NAME OF First Middle lost 4. DATE Month Doy Year 
on DECEASED OF 
£5 (Type or print) CLEMENT HH, MURPHY DEATH JULY if 19 66 
et 6 COLOR OR RACE | 7. MARRIED vl IED [XX] | 8 DATE OF BIRTH AGE (In yeors  [IFUNDERT YEAR [IF UNDER 24 HRS. 
= La PINE PER MARRE lost freer Months Min. 
WHITE widowed [7] pvorceD []} 1-12-1891 ys. 
Eg Too, USUAL OCCUPATION (ive kind of werk done 10b. KIND OF BUSINESS OR TI. BIRTAPLACE (State or foreign country) 12, CITIZEN OF WHAT 
our of working life, even if retired) INDUSTRY. COUNTRY? 
USTOMS 2S. GOVERNMENT MARYLAND She 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MURPHY SARAH WHELAN 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? To, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, ar unknown) {{If yes give wor or dotes of service ’ 
NONE - JOHN J, ECKMAN, 1221 GREYSTONE ROAD 21227 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Y~22] DUE TO wa 3 1 
Conditions, if ony, which gove (b) Ww Wo Ca ala ty C71 gh 


rise ta immediote couse (a), 
stoting the underlying couse DUE TO 


¢ 
is ee 9 Lhe pnt. 


ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} "9. Was AUTOPSY 
0 = ves (} no (] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ml of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20 ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= ot work D_ otwork oO 


p.m. 19 


Poge 3 should be used os o buriol-transit permit. File pages 


21. (certify that | toak chorge af the remoins described above, held an Autapsy [_], _Inspectian [9% Inquiry (Ee and in my opinian 
death resulted fram: Natural causes [I Accident [-], Suicide [1], Homicide [], Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL TZ / f } Af % 
SIGNATURE md » OF) 


ap, ASSISTANT MEDICAL EXAMINER [_] Wek Se DATE SIGNED 
S 
EXAMINER'S DEPUTY MEDICAL EXAMINER [84 wv L 

NAME {Type) 


230. BURIAL, CREMATION, Bb. DATE THEREOF Tie NAME OF CEMCTERT OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Byeevi 7-11-66 NEW CATHEDRAL CEMETERY | BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS Wo. RECD, BY REGISTRAR Sb. REBIRARS se 
HOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 DATE sot tt 1g 6 | 


Address (Street, city, town, or county) 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3 Page St = 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: 


TO DEPUTY -e.. EXAMINER: This certificote should be executed within 24 hours ofter death @ deloy is 
Health or its designoted agent, prior to burial, cremotion, or removal, ond in any 


VR ASME 
6M 1/66 


lease remove carbon papers. Pages 1 and-2~; 


al, and in any event, within 72 hours after dea 


p 


ing physician and completely filled in by the funeral 
hen 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL @ onc PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09558 CERTIFICATE OF DEATH 9558 

1 eee ad 2. USUAL RESIDENCE (W} i lived, If institution: Residence before admission) 
B altin one Brot a. STATE //]Qn, b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
aa RURAL ang-give nearest town) mn 
“Baltimore ORL. | 
a. MAE OF rR OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
5 H, D ON A FARM? 
Armacost Nursing lome 952 Argonne Drive | vst] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


tovertm __aadalen _H. _MMwsgé |" Ba chia tieteal 


yeti most yi be rae ee if retired) | a neh hee M d 


3. SEX 6. COLOR OR @ACE 7, MARRIED [~] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeas [IF UNDER 1 YEAR [IF UNDER 24 HRS. 


eae. White wrooweD owvorceo f] Aix * 25, 187. a irthday) x Oays een Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. a OF BUSINESS OR If BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTR' 


Y? UA 


13. FATHER’: si NAM 14. MOTHER'S MAIDEN NAME 


Iredenich €. Burger _| tagdalena Wehr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ee NP ona ice). 


16. SOCIAL SECURITY NO. 


17 INFORMANT ‘Address Ave. #O 


wad 2 Clizabeth Jarrett, 4600 Seifert — 


18. CAUSE OF DEATH [Enter only bq 


PART I, DEATH WAS CAUSED BY: 
V3 , IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1] of Item 18.) 

OR CONTRIBUTING (7 CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oO Not White factory, street, office bidg., 7 atc. ) 


19 at work at work 


21.1 aaatlly that (1) (this hospital) attendeg-the deceased from_____._.______, 19. to. 196K, that (I) ve) last 
196... and that death occurred a M, from the causés and on the date stated above, 


22b. DATE SIGNED 
Sm ies OE 
. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) (A poh Bonnell . | = 7501 York Rd. 
23d. LOCAJJON (City, town or com, (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF \7 Ic. IE OF CEt itl i CREMATORY 
7/30/66. [Holly e em one, Ti d. 
ADDRE: 


MEDICAL CERTIFICATION 


M.D. 


22¢, 


24, FUNERAL DI 


Leonard 9. Ruck Inc. Balto. Nid. ty 


REWGU (Speci) 
25a. REC'D BY REGISTRAR| 250. REGISTRARS SJANATHRE 
ome NG 1 ears 


AF | 
FOR STATE. 
HEALTH DE 


This certificate should be executed within 24 hours after death. . is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY e.. EXAMINER 


fice along with farm PM3. Page 
id 2 with the State Deportment of 


-tronsit permit. File p 


Page 3 should be used os 0 buriol: 


Health or its designoted ogent, 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exomings* 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


cat! 


, prior to buriol, cremotion, or removol, ond in ony event within 72 hours after 


YR AISME ( 
6M 1/66 


3S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0 COUNTY Baltimore MARY a STATE Mg. > COUNTY Balto. 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Ra Rut ndal tacoma: tawn) D.OvAe Baltimore 8 / 
d. ae 7 HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e RSET 
Balto. Co. Gen. Hosp. 4702 Three Oaks Rd. ves [] no (9 
3, NAME OF First Middle Lost 4, DATE ‘Manth yy ‘er 
a William E. Newton DEATH July 19 96 
6. COLOR OR RACE} 7. MARRIED §X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years 
White wioweo [] pivorco []} Sept. 2, 1914 eye nici) 
10a, USUAL OCCUPATION Ge kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12, GaN OF WHAT 


Balto., Md. ceva. 


14. MOTHER'S MAIDEN NAME 


INDUSTRY 
Sears Roebuck 


dugg mast of yore fe, even if retired) 
anager auto par 


13. FATHER’S NAME 


William G. Newton Clara K. Wise 
Is ERDAS IDES LS AE FORCES? cg] b_ SOCIAL SECURITY NO.” "7 17. INFORMANT address Balto.8, Md. 
‘no 212-09-3929 |Mrs. Martha E. Newton-4702 Three Oaks Rd., 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART | DEATH Was MEDIATE CAUSE (o)_COkOMary Occlusion On NR aH 
ao] DUE TO 
Conditions, if ony, which gove (b) 


rise ta immediate cause (a), 


stoting the underlying cause DUETO 

Gh, hie oS 0 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was AUTOPSY 
S =e? ? 
= ves [] NO &} 
s 
S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CI 
 { CAUSE OF DEATH. none 
S | 20 TNE, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Satey 

Haur a.m. While Nat While factory, street, affice bldg., etc.) 

= none 19 atwork C] otwork_ C1 


p.m. 


21. | certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [3, Inquiry [x], and in my opinian 
death resulted from: Natural causes [, Accident [_], Suicide [_], Homicide [-], Undetermined manner [1] 


rn CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Z z Cap a ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3X] 


NAME (Type) De De Caples, Me D. 6 Hanover Rd Aj¢RGienerstownpyMd. 7-11-66 
ee | ee Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
: VA bb Metestn0 Wantorine Cevt| Parxvicee BrcrTo . p10, 


‘24. FUNERAL DIRECTOR ADDRESS 


Worn. D. Fick WV er pSern, Ney TH = 


Bo, Times | BSb. REGISTRARS SIGNATURE 
pate WS pentog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


coh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


va ; ee ry 

ee M |) 09560 CERTIFICATE OF DEATH N956U 
st 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* ———" a. STATE b. COUNTY 
273 Baltimore MARYLAND ; Maryland 3 “4. 
oe ois b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs a write RURAL and give nearest town) . 21212 ; 
ain Es ‘owson Baltimore 1 C 
3 ea qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. IS Wee s 
Cate a < 
= 8s. St.Joseph Hospital 95 Dunkirk Road ves} nol 
Ss 3. NAME DF First Middle Last a DATE Month Day Year 
22s 
ase (Iype or print) Anna NOTA DEATH July 3. 19 66 
Se = 5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED []| & OATE OF BIRTH 9. AGE cree Past a YEAR aul: zane 

i=} 2) Is ays: . 
Bee Female White WIDOWED olvorced |] 418-79 yrs. | | 
oy Da, USUAL OCCUPATION (Cive kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bee during most of working life, even If retired) INDUSTRY i COUNTRY? 
Barn Housewife pe Sty 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Robel Anna Burmeister 

i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

es (Yes, no, or unkown) | (If yes give war or dates of service) 

ss 219-01~8801 | Otto Rehak, 95 Dunkirk Rd. Baltimore, Md. 1: 

~3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART |. DEATH WAS GAUSED BY: ginal 

55 IMMEDIATE CAUSE (2) Pulmonary embolus: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


K 


— 


goa DUE TO 
Conditions, If any, which a 
pha SAREE pa w Cellulitis and ulceration of right leg 
cause (a), stating the DUE TO 


underlying cause last. (c). EEE C 
PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION CIVEN IN PART (a) 19. pee a 
Early bronchopneumonia vesX no [} 


20a. ACCIDENT WAS UNDERLYING Fe. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work[_] at work 


21. I certify that (I) (this hospi gttendeg the deceased from ‘i 


2De. PLACE OF INJURY (Home, farm, 


2DF. (City or town) (County) (State) 
factory, street, office bldg., etc.) oy) y ‘ : 


MEDICAL CERTIFICATION 


or 2, 19 2% that (0) (we) last 
19_~° _, and that death occurred at_2°—M, trom the causes and on the date stated abpve. 
22b. DATE SIGNED 


saw the deceased alive o1 
22a. SIGNATURE 


CC: { A mp. Pave "SC Blatcron C pars, KX| July 4, 1966 
| ieee) Wil dam Wiliclelid. | 7620"York Road, 2120) 
23a, et Lect | 23b. DATE THEREOF ; 23c. NAME OF CEMETERY OR Eee 23d. LOCATION (City, town or eon) (State) 
BemAl |2%-7-66  |lwWwestERMW ClnrcEr Mosel Mel 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Ws. Cork -B Rook Stowson, fowson. Md ¢. 


DATE JU GC 
JUL 111968 footy ead 


s 


FOR STATE 


= 
foal 
> 
2 
3 
= 


This certificate should be executed within 24 hours ofter death @.., is 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


TO DEPUTY i. EXAMINER 


1 


< 


\ 


i=} 
with the Stote Departmental. 
~ 


olong with form PM3. Page 
Heolth or its designated ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after degths 


rector. Poge 4 should be forworded to the Chief Medical Examiner’ 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 


necessary, 
the funeral 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SE STICAL RESEARCH AND RECORDS, Vy M, tH ON STREET, BALTIMORE, MARYLAND 21201 


09564 *<efesical EXAMINER'S CERTIFICATE OF DEATH 9561 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 

o. COUNTY 5 a. STATE b. COUNTY 

Baltimore Mae L440. : 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
we Habit own) Hours 7? GALT. 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. e. Pies 
Dundalk Bathing Beach 3BG2f ROLAWM? Ave vss CF] no) 
3 Hae OF First Middle Last 4. pare Manth Day Year, 

DECEASED 

Roe vin) AP OM ALD 7: OC“ ARA bay uly & 19 96 


S. SEX 6. COLOR OR RACE 
Male White 


10a. USUAL OCCUPATION (Gu kind of work done 
during most of working life, even 


7, MARRIED Oo NEVER MARRIED 
wiowed [) pivorceD [1] F8/ ez 

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 

INDUSTRY 4. 
14. MOTHER'S MAIDEN NAME 
SiAwwe L, 
1S. WAS BEEASED iE US. ARMED FORCES? rei 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,na, ar unknawn) |(IF yes give war or dotes a wea steerer HALL BF2/ AOLAMD Ave. 


—— 


last birthdoy) Months | Doys | Haurs | Min. 


B. DATE OF BIRTH 9. AGE (ie years IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
yis. 


12. CITIZEN OF WHAT 


COUNTRY ? 
as, 


13. FATHER'S NAME 


1B. CAUSE OF DEATH (Enter only one couse per line far (q), Wi and ( Te INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A> ONSET AND DEATH 
IMMEDIATE CAUSE (a) oa fe. Ld 
DUE To 
Canditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying cause DoF IO 
west a) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 Peas POT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W WAS AUTOR 
S 2 
5 7 ‘ ves] NO FF 
& { 20a. EXTERNAL CAUSE WAS Ab ESCRIBE HOW INJURY Le (Enter nature gt injury jn Part | ar Part Il af item 1B.) 
& | PRIMARY [aor CONTRIBUTING CI] i Wwe 
© | cause oF DEATH whey rae Aye fe 
s 0 oe OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 7 Aig PLACE OF INI lame, farm, OL (City oF cs Sta f 
2 fur mem While) Not While focjbng street, lffieé bldg., ete. (aN 
= p.m. LG 6 bl: atwork C) “otwark CO/ 10 uel Z he A) Wife [pA 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectian fe Inquiry Eghe and in my opinion 
death resulted fram: _Naturol couses [_], Accident fo Suicide [1], Homicide (J, Undetermined manner [_] 


Sa G CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ti om hs tA uli ra mo, ASSISTANT meDicar exaMINER [] Fury Se 6G? DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fie 
NAME (Type) Melvin B. Davis M.D. 6800 Moxadagyeority Rabe o olauayialtc, Mde 21222 
730. BURIAL <AEMABON, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
we Seenibe | Plui(be woepiagwe BAC. ana. 


Py) ag Wa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURI 
4 PE, Aomews a aay. cate JUL 4 2 4966 


eo \* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09562" CERTIFICATE OF DEATH ~ = 9a 


K 


ind 2 
ditt, 


Page 4 may be retained by the haspital ar attending physician. 


a ms . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
Aes J a. COUNTY a. STATE b. COUNTY Y/ 
eae BALTIMORE MARYLAND 
22s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= on write ‘and give nearest town 
B=s  {_ port Howakp 217 Days || BALTINORE Zo 
Leg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @. 1S RESIDENCE 
Sa ON_A FARM? 
Bs 27 ves LE] oO 
2a x} ETERA! ADMIN LS TRATION HOSPITA O9 DALLA: REE] 
a + é4 a 
= S = 3. peel First Middle Lost 4. a Month Doy Year 
$s -— (Type ar print) 1] AM B. ‘NEAL ar 9 66 
ae = S. SEX 6. COLOR OR RACE E MARRIED. NEVER MARRIED 8. DATE OF = 9. AGE ie oe IF UNDER |_YEAR_| IF UNDER 24 HRS. 
€ 
Eso fi prior, Months | Doys | Haurs | Min. 
Pe MA NEGRO wioowed ([] pivorced [_] 27,1888 lt 
52 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR i Tear ‘aunty & Stote, te country) 12. CITIZEN OF WHAT 
ae during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
SSc ARORER ONSTRI ON MA, NORTH CAROLINA f 
oe + 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
a 
OVES WHT OCTA i O'NEA 
. 
=" Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Seapets att sod lk eeatianetednies tena vA HOSPfTAL 
BES a ee 
S5e 2B CES fis O rN a R ORDS OR HOWARD, MAR AND 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (0) 5 ),_and (c),j INTERVAL BETWEEN 
253 PART |. DEATH WAS CAUSED BY: ONCH NIA ATH 
e035 +) gy ap IMMEDIATE CAUSE ( ofa RECENT 
Seth) Y 71 X DoKK 
Be ows Conditions, if any, which gove () PULMONARY EDEMA RECENT. 
222 g rise ta immediate couse (0), Proure'd 
coe & stoting the underlying cause 
B25 5 last. > (9_ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE FAILURE, UNK. 
phe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fos | S er ra Pe PEREORMED? 
o3= f7/=| DIABETES MELLITUS, CLINICAL. SURGICAL ABSENCE RIGHT LUNG YES ca no CJ 
A) s 
25 = cS 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port II of item 18.) 
he & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S2_ S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ss = 2c. TE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ee OF invURY ae: form, | 20f. (Gtyortown) - (County) (State) 
Es 3 & lour a.m. While Nat a a foctory, street, affice bldg,, etc.) 
oD = 
<i otwork Lot work 
Ses = 
see te at seit that Qf (this al attended the + fromDECEMBER 6 (1965 , to_JULY 11, 19.66, that (i (we) lost 
es B saw the deceased alive on. 9_66, and that death accurred a M, fram causes and on the date stated above. 
Sse... 20. SIGNATURE 2b. Tey 
ATTENDING MED. STAFF 
eke e Le O orector OO pas. % 1/13/66 
See Fl] | ae pmscas "TR FOOTE 
Shae 8 NAME(Type) GEORGE « D. VAH FORT HOWARD, MARYLAND 
woo 
= se By Bo. ay SEATON, 2b, DATE qt ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Ee RHO (eet 
oe" 4 =@ MIDDLESEX CEMETERY MIDDLESEX. 0 
are a 24, Bia DIRECTOR ADDRESS 2Sa. R Vi BY REGIS) "19 Bn) b. ry AR'S Waa, 
VR AIS r . 4 
ve a WILSON FUNERAL HOMH Gc in) Pek eotlt j 


AS wee Es — = i, DATE 


\ 


~ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DAVID J. O'NEILL MARY Me CULLOUGH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, regpeyagnown) (If yes give wor or dotes of service} 
8 0 8 9! INTCAL RECORDS ~FORT_HOWA A_HOSPTTA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON: ATH 


IMMEDIATE CAUSE (o)__RUpture of Esophageal vericose veins 


SEY DUE TO 
Conditions, if ony, which gove 


i 
fr Q ( ve 
e: 08563 CERTIFICATE OF DEATH 19563 
past 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
2o50 o. COUNTY o. STATE b. COUNTY 
27s BALTIMORE MARYLAND vA 
& 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i es write RURAL and give nearest town) BALTIMORE is 
ais FORT HOWARD, MARYLAND 4 days 2 
SoS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress &. STREET ADDRESS @. 1 RESIDENC 
gat 721 Glenwood A OT hot 
ree VETERANS ADMINISTRATION HOSPITAL n venue ves CJ No) 
See NAME OF Fist Middle Tost + DATE Month Doy Year 
ir  Vaal ECEASE! F 
A DECEASED DAVID FRANCIS O'NEILL DEATH T 26 9 66 
¢ | S. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED (2) 8. DATE OF BIRTH 9, ace In yore m4 i ae TF UNDER 24 HRS. 
a lost virtbdo jonths joys Min. 
&& MALE WHITE wioows F] vores F] 3 26 AL 1% t i 
5 e = 100. USUAL OCCUPATION pig kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
22s during most TRONTE even if retired INDUSTRY COUNTRY ? 
BSE HISGTRONIG’ FOREMAN BALTIMORE »_MARYLAND _ USA 
ya 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
a 
a 
e 
s 
€ 
S 
= 
3S 
2 
= 
> 
2 
os 
Ey 
= 
> 


urial-transit permit. Then 


(b} Liver Cirrhosis - Leennec's t: 


tise to immediote couse (0), 


3 
2 
c=} 
£ 
2 
S 
2 
s 
r=] 
£ 
2 
z 
tz Ba stoting the underlying couse DUE TO onary 
oe = ———————— 
sey lst. ()___Congestive Heart Failure vw, days 
485 «- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
° eee 
eS= ale YES no 
2 15 
ise & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=ls & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [2c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, J 20F. (City or town) (County) (Store) 
£39 2 Hour o.m. While -— Not While foctory, street, offi bldg, etc.) 
= pm. 9 at work L] ctwork C1 
— 4 7 . ", 74 ean 
=a'S 2). | certify that Qf (this hospital) gsjended the decegsed fram wee , 1909_, ta ~c0 , 19.60, that (I) (we) last 
ese saw the deceased alive an 19_66, and that death accurred at 93 35AM, fram causes and an the date stated abave. 
Bes Po. SIGNATURE ee hi a 22. DATE SIGNED 
2°35 pus.) owvector OS pws. OO] 7 26 66 
a of Te PHYSIGANS ~~ 4 72d._ ADDRESS 
Z 22 ‘y NAME(Type)  GBORGE™~ DUDAS, M. D. VA HOSPITAL FORT HOWARD, MARYLAND 
w@ So 
255 ON to. BRA, CEERATION Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY - ~ | 23d. LOCATION (City or Town) (County) (Stet) 
Ss R ify) 
eee “BURGE 9 66 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


x 
35 
=> 
2a 
Pes 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR } a RAR'S SIGNATURI q 
SETTZ FUNERAL HOME 5208 York Rd. Balto. ma. [om JUL 28 19$6 /-~ rag | fi 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


09564 CERTIFICATE OF DEATH 9564 


~ 
2 BE iis paar 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
de o. COUN! 0. ST b. COUNTY 
5-5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
2 3s b. CITY OR TOWN (If outside praia a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
Sh nearest tawn) 
ses cATONSV ELBE LANSDOWNE / 
ear . NAME DF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) 4 STREET ADDRESS B RESIDENC 
ox ON A FARM? 
2 Sc XX SUMMIT NURSING HOME 2205 ALLETTA AVENUE yes [1] NoORX 
= OE 
sos 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
oie DECEASED OF 
Sse (Type or print) BERTHA M. OTTER DEATH JULY 4 99 66 
Be $ 8. SEX 6. COLDR OR RACE 7. MARRIED (a NEVER MARRIED Oo 8. DATE OF BIRTH 9 ice es ae i vet an 
\ost 1S. fs lours 
eee FEMALE WHITE WIDOWED XX] oworcld []} 3-16-1882 Bae eae i (ia r 
eS bas 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country; 12. CITIZEN OF WHAT 
os during most Tob i if retired) INDUSTRY COUNTRY ? 
Gud 
3 (e) MARYLAND LLP ee 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= JEROME JOHNSON CAROLINE--------- 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
£5 (Yes, no, or unknown) |(If yes give war ar dates of service] 
E = NO NONE (RS, MARIE H, DIETZ, 2205 ALLETTA AVENUE #27 
a3 18. CAUSE OF DEATH (Enter oniy one cause pemsine far (a), (b), and/{c)) TNTERVAL BETWEEN 
38 PART |. DEATH WAS CAUSED BY: f C ms ONSET AND DEATH 
5s y. , __ IMMEDIATE CAUSE (a i A Q ZN 4 
ES 4 


e 3 should be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta b 


directar, pag 


< 
3 
> 
a 
SS 


/ L ~ tty 
AD} DUE TD C 
Conditians, if any, which gave (o Lf Vad a 4 Fa ak ic hcay: 


rise ta immediate cause (a), DUE = 
stating the underlying cause . ha) f} vi ty, 7) Ss Qrat. re Carel, os 75) ky 
3 
3 a DiseA 19. WAS AUTOPSY 


lost. . 
PERFORMED? 
yes [] NO & 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, fat 20f. — (City or town) ‘oynty) (State) 
Hour a.m. While Not While factory, street, office bldg,, et 
p.m. 19 ot wark 5 ot work O a A la Wa. 
| fa: 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 


MEDICAL CERTIFICATION 


/ decotsed fram LTE TT OC 10 f_! £,19_~, that (1) (we} last 


‘2c. PHYSICIAN'S. 


22d. ADDRESS 
NAME (Type) 1303 FREDERICK AVENUE ‘(J €\ Ard 


23d. LOCATION (City or Town) 


230, BURIAL, CREMATION, 


pier” 


(County) (Stote) 


ARK Ba [MOR MARYLAND 


Ro Ls 
ADDRESS 


250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar) U 1 1966 | arte, Needy 


24 hours after 


in 


led in by the funeral 


ithi 


‘ 


it permit. Then please remove carbon papersy Pages 1 and 2 should * 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ding physician and comple 


The law requires that the death certificate be execute: 


IRECTOR: After this certificate has been signed by the atten 


8 
2 
F 
5 cy 
a e 
eck 
tis 
5g2 
fo 
oe ae 
moos 
on 
= 2S o 
Bess 
. 
He2s 
[=2 
ORs2 
By 8 
B23 
ws 
Bees 
mol 
Lea) 3 
ine 
z or 
S 
o> 
H 
meu & 
282 
< 
ReR8 
oa = 
ovds 
BR 
VR AIS (4) 
15M 7/61 


—_— — 


ENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03565 


CERTIFICATE OF DEATH 09565 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
b, COUNTY a 


~) e. LEMGTH OF STAY IN Ib Y OR TOWN (if ouffide corporete limits, write RURAL and give nearest town) 


Ame: Ao 


(Type or print) 


‘e. IS RESIDENCE 


d. STREET ADDRESS i 7 
PB 16 Sten date Lot ee 
Last “DATE M = cS iy. 


; DEATH 7 a 


7. MARRIED. (never MARRIED Oo 


wiooweD fi” 


en); 9. AGE [In years |IF UNDER 1 YEAR 
¥ 95 VG! “ry 


Divorced [_] 


3. SEX 4 6. COLOR OR RACE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, e' 


TOb. KIND OF BUSINESS OR INDUSTRY | 18. afRTHPLACE (County & Stale, or foreign ia | 12. CITIZEN OF WHAT COUNTRY? 


I Cs) E —_ |__USA we 
14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


* K DUE TO 


'S DECEASED EVER IN U.S. ARMED FORCES? 
ho, oF unkown) | (Hyesgive woror dates of service! 


pdepgppine unknewn — Address” 2, (OS 
“ Raymond Landsman-7003 Gaymount _Rd,Balt, oT 


Te) 16. SOCIAL SECURITY NO. 
r 5 ae BNTERVAL BETWEEN 


per line Tor (a. (b), and 
ey le V4 sas et ect tw L ML |' ONSET AND wick 


¥ if a ~*~ 

Conditions, if any, which 6 C. <> \ 

gave rise to immediate cause + ; a 

(e), stating the underlying ( DUE TO 

cause last. “4 (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

a PERFORMED? 

Ee 
3 yes [] no [] 
E [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = ~ 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a! ae Be = d : 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, [City or town) (County} (Stete) 
B Teradata. While __Not While fectory, street, office bldg., ete.) | 
2 p.m. 19 et work [] at work [] 


21. | certify that (I) (this hospital the ms from... 3 Y, to... A. 4, that (I) (we) last 
saw the deceased alive on....../.. yg .M, from the causeg and on the date stated above. 
22 NATURE > 22b. DATE 
| ATTENDING. MED. STAFF SIGNED 
é ¢ Mo. | PHYS. DIRECTOR [_] PHYS. 
Qe. Keke > ae 22d, ADDRESS i. =e > 
NAME (Type) 
ee Ast Mart: = -Harrisonville, -Md,—— ——— 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, Reet (City, town or county) (Stete) 
REMOVAL (Specify) 
£ 1/7/66 ‘Hely Redeemer 
74 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Loring Byers, 8728 Liberty Rd, Randallstown, Md. 


Ma.— 
250. REC'D ltl = 6. RE ara a RE 
DATE UL ie 


\ 


bp 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


De ra) a 

: 09566 CERTIFICATE OF DEATH — 
He ih ne OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence before Ba 

S35 o. COUNTY o. STATE b. COUNTY 
Ss 3 BALTIMORE MARYLAND MARYLAND 
285 BCHF OR TOW Fut corporate Ts, C LENGTH OF STAY IN Ib |] © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
mo i ive nearest tawn) es . 
a8 POT HOWARD 132 DAYS BALTIMORE / 
es GNAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © RSDEME 
~ +4 
28s ~7| VETERANS ADMINISTRATION HOSPIT 105 WEST CAMDEN STREET ves no 
SEs 3. NAME OF Fe SAAT O Miao Tost 4 DATE Manth Day Year 
Bae (Type or print) AMUEL PALMISANO DEATH JULY 9 66 
Fe? 5. SEX © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §{]| 8 DATE OF BIRTH cas ia TENDER TEAR [FUNDER 24 HRS 
wn. 

18 = WHITE wioowed [] vorceo F]| JANUARY 6, 18 4 be 
ss Tob. KIND OF BUSINESS OR TH, BIRTHPLACE (County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
2 COUNTRY? 


HN 


INDUSTRY 
IT 


ie oe 


4 he USUAL SLuEHTON Oe Bind af work done 
luring mast af warking lite, even if retired) 
ef) SALESMAN 
13, FATHER'S NAME 


saw the deceased alive an. 19__44, and that death occurred at M, from couses and an the date stoted obave. 


ATTENDING MED. STAFF 
carb e-em. PHYS, 1 oirector CD pays. 
7d. ADDRESS 


1 


Zc. PHYSICIANS 
NAME(Ty@e) ED) TO L ANONUEVO, M.D. VA_HOSPITAL, FORT HOWARD, MARYLAND 


I 
230. BURIAL, CREMATION, 23b, DATE THEREOF _| 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ({Caunty) (State) 
REMO —_— r 
ABODE |. 7-6 —CGINEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
Ee. 


‘24. FUNERAL DIRECTOR < EC ORES 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BARRANCO FONERAL HOME, RYTCHIE HWY Jom SUL 6 1966 (Clanta, 0 
BALTINORE, MARYLAND, CeveOwA Fie ET Ga = ee 


a 14, MOTHER'S MAIDEN NAME 
2c$ 
Ee SALVATORE PALMISANO ONCETTA PURPURA 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSPTr 
I S (Yes, no, or unknown) |(If yes give wor or dotes of service] ‘AL 
252 YES ai IN REX ORT_HOWA MARYLAND 
Pa ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: . 
ope re AWA iatoure Gusto) RESPIRATORY FATIURE UAH 
series : DUE TO 
222 Conditions, if ony, which gave (0) UNKNOWN CAUSE 
222 tise to immediate cause (a), DUET 
oO stoting the underlying cause ETO 
5 ib [wer 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. SE 
S a | kes 
= (|e ves} No OJ 
= = | 200. ACCIDENT WAS UNDERLYING (1 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
S & | OR CONTRIBUTING C CAUSE OF DEATH 
py (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tate) 
a 2 Hour am. While Nat While factory, street, affice bldg., etc.) 
a = ry, 9. 
2 p.m. 19 atwork CL] _atwork C1 
is 21. I certify that ( (this hospital) attended the deceosed from_HEBRUARY 2119_ 66 to_JULY 3 , 19.66, thot ({ (we) last 
a 
= 
= 
> 
Ey 
ie 
2 
2 
a) 
=] 
3 
eo 
a 


director, page 3 shauld be detached far use as the b 


8s 
=> 
=a 
gS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


Pittsbursh : Pae VCS  — 


ves 
He 09567 CERTIFICATE OF DEATH 09507 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution:-Residence before admission) 
oa ‘a a, COUNTY i a. STATE b. county. OA 47 2 ' 
278 Baltimore MARYLAND Maryland Hardord 
Os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
ze 2 : Chen rite nearest town) 3 a M sale 
«8 utherville months Mo on xa 
3 an d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. iy Ge 
=o" 4 4 
Ege College Manor Nursing Home Park Road ves (nol 
3 ss 3. NAME OF Ss einer Middle > Lest 4. DATE Month Day Year 
o 
ot (Iype or print) Aowie> Vor DEATH “I 1g 196/, 
S 5) Sex 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
= Oo oO fast birtheay) noes Days ior | Min, 


Male _|White winoweo KX} wore} Oct. 2, 1885 


10a. USUAL OCCUPATION (Give kind of work done| 10d. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Farmer 


en. farming 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
William Gray Park Elizabeth Sweitzer 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT B O7 Address d 

(Yes, no, or unkown) | (If yes give war or dates of service) é ox 5 Unionville 
Yes WW_1 216-07-3533 Irs. Fairfield Coogan Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for @rto> al 


PART i, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DO 


(c).] INTERVAL BETWEEN 


ONSET AND DEATH 


transit permit. Then please re! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Lf a) 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


. 


After this certificate has been signed by the attending physician : 


Ss 
2 
s 
z 
a oO 
= 32 
g35 
S€8 z 
sae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |18. WAS AUTOPSY 

o = 
s23e (|s yes[-] NO at 
SSL= © |= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part 1 of Item 18) 
aty 5 | Og CONTRIBUTING [) cause OF DEATH 
g382 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2°35 
o 2S % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) State) 
273 a Hour a.m. while Not While factory, street, office bidg., etc.) 
metas 8 
ae Ss mM. at work at work Gi j 
ee d ; J to_7 Sten, that (I) (we) last 
Se2 and that death occurred ai mn fro} fuse 
£ Ba 
BE ATTENDING 
‘a OS } M.D. PHYS. 
eas 22d. ADDRESS 
ea. 
=8s [hoy ACL Leo) Pub tlyot 
ee) = zoe Es Se =e z 
Bee 33a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
&os REMOVAL >be ‘ 

er Buria 1/21/1966 | St. James Monkton, } 
24. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25. REGISTRAR’S, SIGNATURE 
/ 
: if 
VR 6. harles E. Kurtz Jarrettsville, Mad. pare JUL 22 1996 t£ 
CS ee eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ce pet Ry call eee Be BALTIMORE, MARYLAND 21201 


‘ages, 


b 


ician and campletely filled in by the funera 
lease remave carban papers. 


p 
val, and in any event, within 72 haurs 


ae 


Ns 


oa 


ransit perm’ 
crematian, 


igned by the attendin 


url 
url 


After this certificate has been si 


page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fled with the State Dept. of Health priar ta b 


Page 4 may be retained by the haspital ar attending physician. 
e 


should bi 


TO FUNERAL DIRECTOR: 
directar, 


85 


=> 
ca 


ss 


09568 CERTIFICATE OF DEATH =, 19568 
1 en prDeATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Beam 
. . STATI b. COUNTY 
E BALTIMORE mewn {| ° "MARYLAND NT 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib 


FOB HO nearest town) 39 DAYS 


d. NAME GF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


¢ CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town: 


& STREET ADDRESS 


e. (5 RESIDENCE 
ON_A FARM? 


VETERANS ADMINISTRATION HOSPITAL 729 E. 22nd STREET ves [] no DY 
NAME OF First Middle Tost 7 DATE Month Day erga 
F 
Type. or print) WILLIAM L. PARKER DEATH JULY 5 
SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH %. ee yes [ERO EAR TOES 
irthda jonths jays. Min, 
MALE NEGRO wiooweo [] ovo FJ] 11/2/25 a TAs (t= 
To, USUAL OCCUPATION (Gwe King work done | TOR KNO OF BUSINES OF TI. BIRTHPLACE (County & State, or foreign country) TE CITZEN OF WHAT 
juring most af warking life, even if retired) INDUSTRY 
TABORER BALTIMORE. CET BALTIMORE, MARYLAND Gs tA. 
TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
WILLIAM L. PARKER AMANDA L. WILLIAMS 
I, WASDECASED EVE NUS ARE RES? 1. SOCAL SECURITY WO. [7 FORMAT Address 
‘eg, na, or unknawn. i ir dates af service; 
YES aa rr 219 18 66 47| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) INTERVAL Fay 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) __ UREMTA. 
Tig eg DUE TO 
Canditians, if any, which gave a HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


fise to immediote couse (0), 
stating the underlying couse DUE TO 
Ce ) 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ule Cnet 
Ss —— - > 2 ? 
5 YES no 
© | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
hi (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 
ot wark ot work 


21. I certify that) (this haspital) attended the deceased fram_5/27/66 —, 19___, ta 7/5/66 , 19, that®) (we) last 
saw the deceased alive an 19____, and that death accurred at3:OOPM, fram causes and an the date stated abave. 


22a. SIGNATURE A 4 E. 22b, DATE SIGNED. 


ps CO betcron CI vs 1/5/66 
The. PHYSICIANS 
LAWRENCE F. AWALT, JR. 


22d. ADDRESS 
NAME (Type) VAH FORT HOWARD, MARYLAND 
230. BURIAL, EEN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
Bupa) 7/8/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
a FUNERAL YL 2So. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 
w& fe 


plUL T1966 fCHortey 9 


ae 


(gee 


\ 


=) 
CO 
an 
n 
wD 
| 


bon papers. Pages 1 and 2 
it, within 72 hours after death, 


a 


and completely filled in by the funeral 


ase remove caf! 
and in any even 


= 


|, cremation, or remova 


es that the death certificate be executed within 24 hours after death. 


I or attending physician. 
ficate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 id 
CERTIFICATE OF DEATH 09569 
1. PLACE DF Di 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsyion) 
a. COUNTY a. STATE b, COUNTY 
MARYLAND Nas ‘dowd. 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsidg corporate limits, write RURAL and give nearest town) 
write RURAL and giv, izle! | = 
bral Ato | 


ion ies | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


i 
soatec “atta Wied. Contec MIS A fhe |e mod 


3. NAME DF Irst Middl je 
DECEASED F wee iddie Last DATE Month Day Year 
(Type or print) one, SV eX, DEATH 2 19, 
oa) = $ 6. COLOR OR RACE | 7, MARRIED BS NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
rm) lw 3 3-0 last birthday) | Months | Days | Hours | Min, 
wipoweD [ ] Divorced ["] “a yrs. 
1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er fortign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY s at L. 
pie ee = a Vax Taw ian ON 4-S@ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
HEE is. Ly tf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) F 
: Gory EXTS ee Wo. 6 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


7 — — IMMEDIATE CAUSE (2), Cacdic fs pirate rss eRe dee: 


m, 
Hour factory, street, office bidg., etc.) 


DUE TO 3 

Conditions, If any, which ) aks HS hed te CK do bie tn ir | mh : 

gave risa to Immediate ~ 

cause (a), stating the ( OUE TO ie 

underlying cause last. (c) * ANLALE Ss 
5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. pS’ 
= or 
g Yes [] NO 
= | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | {IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
8 
= 


| while oO Not While oOo 


19 at work at_work 


21. I certify that (I) (this hospital) attended the deceased from___©-/7 _, 19 6% to___9-/e _, 19 GG, that (I) (we) last 
saw the deceased alive on__2—/ _19 (ol, and that death occurred ato @M, from the causes and on the date stated above, 
22a, SIGNATURE = 2b. DATE SIGNED 
Selat bh. Sate mo. Pus. C]_Dinteror (] pve. WN] I—/6-66 
226. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) ft 
Burda l 7/22/66 | St. Peters | Brownsville, Pa. 
24. FUNERAL DIRECTOR TAF Sty Pau} SODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Inc. Baltimore, Md. 21202 


ome YUL 19 1966 
= fier hie Mange 


‘ 


oh 


at the death certificate be executed within 24 hours after death. 


The law requires th: 


a 
= 
S 
3 

a 
Py 
8 

2 
2 
3 
3 

ost 

‘/. 

a 

2s 

Lu 
<a 
£5 
ee 
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#2 
os 
ae 
fa 
se 
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2a 

=i 
eo 

ES 

pe 
> 

Paes 

ao 
(J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SNe 09579 CERTIFICATE OF DEATH 95 
SPs 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a a CDUNTY a, STATE b, CDUNTY 
23 Baltimore MARYLAND Me. 
SG b. CITY OR TOWN (if outside Perr eie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 oe wie RURAL and give nearest town! 
oae Catonsville SteLouis Gr 
ein a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= oe : . 
eee Shangri-La Nursing Home 333 Harlem Lane || 2710 South Grand Blvd. ves []_no fel 
SSE 3. NAME DF First Middle Last 4. DATE Month Day Year 
so DECEASED DF 
ese (Type or print) Otto Pauls peatH = July 8 , 19 66 
See 5. SEX 6. CDLDR DR RACE | 7, 1 8. DATE vf BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& £ Si M e IARRIED [3%] NEVER MARRIED [_] be day) |Months | Days | Hours | Min. 
Be ale White wippwep [-] pwvorceo["] | Nove 30,1878 yrs. 
- oe Da. USUAL DOCUPATIDN (Give kind of workdone| 10D. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or i country) | 12. CITIZEN DF WHAT 
& during most of working life, even If retired) INDUSTRY CDUNTRY? 
28 Salesman Retired Missouri UsSeAe 
eos 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
BEE Augustus Pauls Marie Snyder 
jee aS; WAS DECERSED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
B=as eS, No, or unkown, yes give war or dates of service, 
nee WI3-0/-35S0| Mrs.William Hardy 2533 Pickwick Rdg 
SlR 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NTA na 
mes PART |, DEATH WAS CAUSED BY: 
Ses iu Was caused Br: Occlusion, left cerebral artery 
235 Fetetil DUE TD 

Cenditions, If any, which oirteriosclerotic cardiovascular disease 5 years 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


of Health prior to burial 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. Was AUTDPSY 
aS —— SS 
é YES ta ND §] 
2 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CDNTRIBUTING [] CAUSE DF DEAT! 

3 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at work 


19 at work 


that (I) Ids) last 
9 64_, and that death pecurred at.23 OOP from the causes and on the date stated above. 
22. DATE SIGNED 


wp. Bae NS | Binector C] PHYS. & ols 9 Jyly 1966 


led with the State Dept. 


= 
a 
@ 
= 
= 
2 
6 
2 
a 
a 
Ss 
= 
3 
oa 
es 
o 
s 
£ 
o 
3 
@ 
or 
ee 
= 
3 
= 
a 
oo 
@ 
Bo. 
o 
a! 
=. 
2 
rz 
= 
o 


= 22c. PHYSICIAN'S 22d. ADDRESS 
2 /| Latte, traband, 1611 N.Rolling Ry. Balt. Md.21207 
3s 23a, REMDVAL (Specify 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY ae a (City, town or county) (State) 
= ALS July 7,1966 | Greenmount. Baltimore 
24, FUNERAL 7 CTOR 


so RQ Won Ltheuts4 Sous -Yobh. Qua 


25a. sl BY REGISTRAR aa REG! "S SIGNATURE 


a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires t 


la 


Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed’ by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vay 
go Ee 09573 CERTIFICATE OF DEATH N9O57] 
eee = 
Ss £28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admissigh) 
3 5 34 Pa, COUNTY Sn b. COUNTY 
& sy Baltimore MARYLAND Maryland 
Ss Se b. CITY OR TDWN (if outside cor] sporat limits, c. LENGTH OF STAY IN 1b jj c. onYts DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a BE 2 write RURAL and give nearest town) 4 
go. 8 Baltimore Baltimore, 21224 Sosy 
= o8n d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS Bs hs Be 
ss 28h . 2 
S See 59 St. Joseph Hospital 1S. Lehigh st. aiken 
= 2s= 3. NAME OF First Middie Last Dare Month Day Year 
= es) 
3 = 85 5 mn area oe eonael_____G.__ Pehringer bi g Pens TFUNOR 24 HRS, 
= Soe 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8-_DATE OF BIRTH 9. AGE (in years | IFUNDE! 
a eae last birthday) (Months | Days | Hours | Min, 
@ BEE male white wioowen Fj pwvorceo [-] 3-10-1888 = | 
oe = 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. ey oe pesipess DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 82, Curing gash of wosking life, even If retired) INDU: CDUNTRY? 
eae «S.A, 
2 2 Ma. 
s eeg 13. FATHER’S NAME | |. MDTHER’ 
= wee 
See Frank Pehringer Mary 
nae 15. WAS DECEASED EVER INU:S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
35 No = 5-10-19 \Weiter G, Hudson; sane 
rs “2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] De 
Ss 5 PART |. DEATH WAS CAUSED BY: 
oO 


jm MEDIATE tause )__ Carcinoma, head of the Pancreas 


ie DUE TO 
Cenditions, if any, which (b) 
gave risé to immediate 
cause (a), stating the DUE TO 


underlying cause last. (co) 

3 “PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eee 

= Sa 2 
4 Fg ves [] NO fe] 
4 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= Bp. 19 at work at work 


ath certify that (i) (this we <i the aS d from 


, 1996, ipduly 27 19 66. that (1 (we) last 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


saw the ae alive ef 96 | and that death occurred 21.1 5PMirom the causes and on the date stated above. 
22a. aes 22b. DATE SIGNED 
ATTENDING STAFF 
| ' A COQ wo. BAYS “® ]_Birteror CJ Bris. duly 27 1966 
dene 22d. ADDRESS 
NAME (lype) Arturo 
ie ype) S fadloea 7620 York Rd. Baltimore, Md. 21204 __ 
BURIAL, CREMATION, ia Zab. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY. a age LOCATION (City, town or county) State) 
REMDVAL Buried” 


S01 oy celine. @ng Cemetery ?401 German i 25b. Leche dtm 


. y) Dhot DI St Chaonrleg 
ve as | Lahaales wei) TON ls Beito, 24, Md.” lomAUG 4 Wyo ferent 


the funeral 
ages | and 2 


within 72 hours after death. =z 


se remove carban papers 


hysician and campletely filled in b 
din any event, 


The law requires that the death certificate be executed within 24 haurs after death 


After this certificate has been signed by the attendin. 


Bi) be filed with the State Dept. af Health priar ta burial, crematian, ar re! 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


YR ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09572:--- CERTIFICATE OF DEATH NO572 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. COUNTY . a, STATE b. COUNTY . 
Baltimon MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside carparate gh LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 4 = / 


write RURAL oe sais 77 TA hg oa a 3 


d. NAME OF HOSPITAL OR oe 7 AR, ek in ville give street address) d. "$705 | 


¢- S RESIDEN 
4 G och Bend Lnive Loch Bend Drive Paeitics 


5 NAME OF ae Middle Last «DATE Month Day Year 
; 
fipe or a Mia Catherine 9. eters DEATH 17,» 66 
5 SEK &COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEDpq] | 8 DATE OF BIRTH AGE fn years | TFONDER | YEAR [IF UNDER 74 HRS, 
“ last birthday) | Months J Days Min. 
Jenale o | wow [ vwored 1) | OcG zt 7901\_ Geew. 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty € State, a fareign country) Te CITIZEN OF WHAT 


UAL OCCUPATION (Give kind af wark dane 
ie, even if retired) 


Rens 


Hatrdresser 


Baltimore Marylan d ene S.A 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


dward Peters eresa Uohmeyer 
1, NAS DREASED VENUS. AED ORES? 1: SOGAL SECURITY WO. [V7 FORMAT nadress 
es, nd, gr wnknawn, ‘yes give war ar lates of service. . . 
WIL 277 -07-0326_ Mrs, Cecilia Jamgmann 
18. CAUSE OF DEATH (Enter anly ane cause per, lige far (g), (b},-and (¢).} ¢ ay - fue we 
PART |. DEATH WAS CAUSED BY: 4 , OF 
ym, IMMEDIATE CAUSE (a) WEL, DMA MA ~~ ees 
bho | ; a) ee 
] DUE TO 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), DUE 
stating the underlying cause 6 had pelo tt ods CataM anf A> iby Bo) 3 
cil? Moye tas. ol 14 ha 3 MEE TIARA A AEG 


PART Il. OTHER SIG! eo CONDITIONS CONTRIBUTING-+0 EAT BUT WOTARELA ED, TO THE ) TO THE TERMINAL DISEASE CONDITION GI DISEASE CONDITION GIVEN IN PART I{a} 


= ” eRtoRMe? 
S 
3 MA pndh (a4 nia ves] NO Fi 
© } 20a. ACCIDENT WAS UNDERLYING Q. ‘20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Fra] Haur a.m. wile Nat While factary, street, affice bidg,, etc.) 
= — 
le staked at wark 


2.1 cnt that (I) (this ve talYattefided the decgased fram LG GCA 19 oT, 19, that (I) (welelost 
egsed olive on Zz D_.19 , ond thot death ‘accurred at 7B it from causes and onthe date stated above. 


ATTENDING MED. sat OI. 
PHYS. DIRECTOR 0 ows. Ole 


23d. LOCATION ity ar Tawn) (County) a, 
Q 


23a. Tong ey ve, / 23b. DASE THEREOF 
LL be | He Q one, Marz 


4, me Pei ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


= 9. Ruck Ince 5305 Harford Road.| ow JUL 14 1966 20Lanfe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


| R 2 

aug |_ 09578 CERTIFICATE OF DEATH 09573 
Be 1. souk Ta DEATH 2. heen RESIDENCE (Where deceased lived, If institutlon: Residence before Coy 
2 ova . - Vv TE b. COUN; 
278 | Baltimore County MARYLAND honad ‘hee 
es b. CITY OR TOWN (If outside cor, pee limits, c. LENGTH GF STAY IN 1b j/ c. ame ‘OWA (If outside corporate limits, write RURAL and give nearest town) 
BS a id Cie nearest town, ive 
rm Mou 14 wo?’ Ba Ywmove g 
3s d. NAME OF HOSPITAL OR a (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= o/| Mount Wilson State Hospital 100 ek Ave ves] no i 
os 3. NAME DOF First Middle Last pre " Day Year 
se DECEASED N 
3 seen = PEyre 23 1966 
a5 (Type or print) qe e DEATH 19 
§ 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. EEE FORDER TYE YEAR uae 

So jonths ays jours: in. 
Bee. M Ww WIDOWED [Sf ——ivorceD [7] 12-41 75 _yrs. | d 

ia, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) ) 12. coyiny OF a 

ey during ae of oe life, even If retired) INDUSTRY 

2 an b dispaiche ba : versie 1 msl A 
Fae 73. naa NAME 14, MOTHER’'SMAIDEN NAME 
2 ai W__ Peyton Rudh Webb 
=: U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Bo 15. WAS DECEASED EVER INU.S. ARMED CT 
Ze (Yes, no, of unkown) eee SL S 3 
ois cords, Mt.Wilson State Hospital 
s. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: 0 7 Ge abe ONS PeeSDENT 
uf / _ IMMEDIATE CAUSE (a). Arond =p roVvcmMe, ‘ 
ae DUE TO og 

Ccnditions, if any, which (). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. <4 2 ff (c) 


3 PARTI. En HiGiTT eon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! col ITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= Artenveselevo}it PERFORMED? 5 
é hoa i 9 Artervesclevote Heert Disease» Ul, fy Percofas rst) 
& | 20a. ACCIDENT WAS. pagar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [1] CAUSE OF 

© | (IF EITHER, NOTI EDICAL ety 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m. Whit factory, street, office bldg., etc.) 

¢ le Not While 

= p.m. 19 at work at work a 


21. I certify that (1) (this hospital) attended the deceased from__5 . /- _, 19b.Y to._/+ 23,1966, that (I) (we) last 
saw the deceased alive on__7+ 2%- 19.66 . and that death occurred af/°D M, from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE SIGNED 
; PP i-7 e ATTENDING MED. STAFF ‘ 
l {7 Uy. AV CA PIA mo. pHYs. —[] pirector [1] pxys. [] 7° 23-66. 
/ 'HYSICIAN’S, 22d. ADDRESS 


2 
Wn. “Neweomer, M.D., Super pAntendent. Mount Wilson, Maryland 
* enoval ect 23b, DATE agi as fined OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
at Hie SE Wad \oboef [Mo isur) ek De 


24. FUNERAL DIRECTOR “fled 25a. ‘NU ‘a o8 Wy 25b. RESIST R’S SIGNATURE 
Ate 
VR AIS (4 tia, JL 8 Wo frertey jorge 
20M 1/65) = — 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ane in ny event, within 72 hours aftet 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mgs 


awa\| 09574 ~ CERTIFICATE OF DEATH J5e4 
ES. fyi. Aan aE DEATH ‘ ‘ ; 2. SEUATRSEIDENCE (Where deceased lived, If oe Residence before adnlssion) 
aR Io ere MARYLAND Pel. * Ba ley “east i 


bal b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ber write RURAL and glve nearest town) ; ig 

Fey ‘evo JOWSOn oD days evnda (2 

7 Ba @. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give stree¥ address) || d. STREET ADDRESS 8. arene 
BF <ul G A 

Bee OG cate Bauznmowe Mercac C wre et Fovestcale ven ar ves] nol 
3s S= 3. BANE PES First Middle Last 4. BATE Month Day Year 

@ 

B52 (Type or print) Baby Gil Pratl DEATH ZV_1966 
se85 3. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE UR pa TFUNDER 1 YEAR [IF UNDER 24 HRS. 
Fy = la ay)! Months | Days | Hours | Min. 

Bee Forth White. WIDOWED [~] DIvoRCcED ["] 1/2 L/6C Ou ys, 4 

c= 10a. USUAL OCCUPATION fee kindof workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or * country) | 12. CITIZEN OF WHAT 
3 23 during most of wortiaen life, even if retired) INDUSTRY , COUNTRY? 
Bee = Bibinere Cp Be a Necofloh u-s 

aS 13. FATHER’S NAME 14. MOTHER'S oye NAME 


Elmev  PR€€ | WMagaced Catte-ine Thomas 


‘s 15, WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. Pasi Address 
=° (Yes, mo, or unkown) | (If yes give war or dates of service) 
se wo NOwr 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] elt ae ied 
2 PART |. DEATH WAS CAUSED BY; 
85 IMMEDIATE CAUSE (a) bev: vafr, 7] Awwest "20 Wn. wutes 


DUE TO 
Conditions, If any, which fe wd ie 
gave rise to immediate TE - 2CAd ch Disses 
cause (a), stating the 5 
underlying cause last. {c) ti fact o £ Lew Biot Weig kt 1 Preewedn sty. 
RIB RT fa) 


or attending physician. 
ficate has been signed by the att 


iS PART II. OTHER SIGNIFICANT CONDITIONS CONTI TNG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 19. Was Ru ICEr 
ie a 

: é yes Bg’ NO] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH [ 
o | (IF EVTHER, NOT! IEDICAL EXAMINER) RS 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While Not While 
O 


factory, street, office bldg., etc.) 
19 at work LJ at work a 


p.m. —— 


he State Dept. of Health prior to burial, 


21. | certify that 49 (this hospital) attended the deceased from , 19.bG., to ¥ 19 ©, that @ (we) last 
saw the “ alive Se uceo oC, and that death occurred atloieC AM, from the causes a on the date stated above. 


Zia. SIGNATUR wees ool Ty DATE 9/4 
. ATTENDING MED. 
(ef a mo. PHYS] Binecror CO] pivs, dix 


22d. ADDI 


RE . 
3637 ES PLACE a, 


BURIAL, CREMATION, a DAT yal 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION cael y or county) (State) 
Re (Soeclfy) ‘ 
uty, DIRECTO} a i 


7b 25a. REC'D BY REGISTRAR | 25b. Paneer ee "S SIGNATURE 


£. ie ti D CAme- omAUG 4 196 


22c. PHYSICIAN'S 
| NAME (Type) 
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ae 
y= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q95%5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH was 


E OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If inn ae Residence before admission) 
wii oe ip) a. STATE VAR a b. equay 
4 d MARYLAND 


@ 


gave rise to Immediate 


BES g a b. CITY OR TOWN (if outside cor; 7 Timits, c. LENGTH OF STAY IN ib |’ c. CITY OR TOWN sgt hv outside corporate TG write vs and give nearest = 
8 &> Es writ ‘AL and give nearest town) 2: , 

26 fe 2 (Aner KR / 

ju 8& JON (if not In hospital, give sttget Sf a. feat. 7. | e. TS RESIDENCE 

2% ? 
see ge ny O-cecke Ke 2¢ hed Orde yes] _no fay 
Sz abs ah First a 2 a ls DATE vay = Year 
Sas @ DECEASED 
Ene EN (ype or print) SA AI ey ge lor SEatH / yt Z 
wip £2 5. SEX 6. COLO/OR RACE | 7, MARRIED BQ) NEV! pe. Oo me Si Bi a 9. AGE fin years [IF a Foe 
ee Fe AL4> wiboweD 7] _ivorceo [] 7. O/ a9 cone Voll aaa aa 
=o NN yrs. 
gts ZE 10a. USUAL OCCUPATION (Give kind of work done| 10D. KiND OF BUSINESS OR 7 BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 sz sue rae of ey Re ife, ee If retired) INDUSTRY COUNTRY? 
Pay cae 8 ile Worker Maryland USA 
nos Ss 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 eeNo John J. Pfarr Ida Cook 
= 
3 5 ieee FvER Ms ened ata ates) 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

= Ny own, jive war 
Pt fo |(iyemcene tateetsenie))577-05-3928 |Mrs. Ruby E. Pfarr (Same) 
—— ———s 
= ei = 18. CAUSE OF DEATH [Enter only one ceuse per |ine for ve and (c).] maces 2 
3 PART |, DEATH WAS CAUSED BY: jo Ce, é Caribe 
$55 9% IMMEDIATE CAUSE (2) CVE le EE EE TL 
8 « ash | DUE TO 
2 s Conditions, If eny, which (0) 
= 

xo 
3 
= 
G 
2 
3 
= 
,= 
8 
2 


TO DEPUTY - 


eh ges 

= E 

€ S 

= 
fat] s 
fs 55 
8 23 
eo 
a3 55 
7S 465 cause (a), stating the ( DUE TO 
Be Cu underlying cause last. 
SE 4s Sacer ying couse fas’ eee 
ES Se & | PARTI. OTHER STGHTFICANT CONDITIONS CONTRIBUTING FOREATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
at j = a eee eae 
sé Ze +ls ves] No BQ. 
v= 25 = ene ERNAL CAUSE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part ¥ or Part IT of item 18.) -4 
os 2 5 PRIMARY ot gonTRreUTiNG o 
ee 32 | cause 0 
= Se ee 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF TNIURY (Home, farm.) 20F. (Clty or town) (County) (State) 
eS mB 5 Hour a.m. While Not White factory, street, office bidg., etc.) 
ee Sy = Rul 19 at work) at work 
Sz =e 21. l certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection (4, Inquiry [L4, _ and in my opinion 
eS f as i 
ese ss death resu: Natural causes f-};~ Accident {_], Suicide [_], Homicide (J, Undetermined manner [_] 
Sos s° CHIEF MEDICAL EXAMINER [_] 
£eee= a aton mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
g@5 15 7 ee DEPUTY MEDICAL EXAMINER 
3S. . ES 
oss aS NAME (Type) VA £ Address (Street, city, town, or county) 7? ? ai (a C 
83's p= 23a, BURIAL CREMATION, 23d. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zest REMDVAL AS city) 
aslos ® at 7/11/66. Oek Lawn Cemetery Balto. Md. 
24. FUNERAL DIRECTOR 


25D. REGISTRAR’S SIGNATURE 


feats pin 


25a. REC'D BY REGISTRAR 
VR AISME (5) Q Leonard J. Ruck Inc. Balto. Mas aeaial 4 


eee Me J ol 8° 1966 


re | 


Cadck beegucse 
ke Go 
be 
eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law véquires that the death certific: 
Page 4 may be retained by the hospital or attending physician. 


er death. 7 
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@ Xe! 


sf 


ve ats fa) Chad. Cook TR ewaks Towson Ewe ptt. Md. aio 


, within 72 hours aftep de 
ZZ 
| 


7 ts “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
A vie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o is) 


CERTIFICATE OF DEATH NOAG6 


« PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Balt 10Re bbe Ta a. STATE y Low b. "Balt iprope 


b, CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write "Ge and give pearest pe 
Exlte ee tar 970 Ch / a - Tq AA 9N/im : / 
|. NAME OF HOSPITAL OR INSTITUTION (If not if hospital, glve street address) || d. STREET ADDRESS ®. 1S RESIDENCE 


Create faltpone Meduol Cen7eQ || 12 Sri) AVENUE | vst) nob 


yes] nol] 

‘3. NAME OF First Middle Last @. DATE Month Day Year 

DECEASED i DF 
(Type or print) we ugh Z CON PRO Phelps DEATH Ju y [6 19 66 
\{ 5. SEX 6. COLOR OR RACE | 7 warpicD Bevneven MARRIED [7] | & DATE OF BiRT 3,_-AGE (in, years FUNDER 1 YEAR|IFUNDER 24 HRS. 

5 4 g- 6-/, y: last birthday) Months | Days 
MA ALG (vb, E | wwowe [] Divorced ["] 2 SY yrs. | 
10. KIND OF BUSINESS OR it. es ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT 


Hours. Min. 
duringyagst of yorking fg even reared | om ND ORE coupyn 
Rail he Cvsehen \1M Cop) felds “ih, Altioure hylond\ “ASA 


and completely filled in by the funeral 
emove carbon papers. Pages 1 a 


and in ahy event, 


= 14, MOTHER'S MAIDEN NAME 
BER) Johw WVe/ son LHe [ps K Are P bEelhicmaw 
ioe a5, mas DECEASED EVER NUS: ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFDRMAN ‘Address “1d. 
£¢ NV 10, | Ww) Fi 2 £% Sr TiN (em 
BEANO LCE / 1 fy) ST 
22N 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ze PART 1. DEATH WAS CAUSED BY: 
eis Ni IMMEDIATE CAUSE (2) a/m mpky Engh Auk 
ase, UI FIAT DUETO ty, lrae Pe, ° fr Lacon Pi wes Rete 
a) Q Conditions, If any, which ¢ PY tabs figs Fer 
a 4 b). 2 
So Ny gave rise to Immediate a ey 
2 © cause (a), stating the DUE TO AA bance Early 
es we \ underlying cause last. ©) ~Fe8 
= s PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEALH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTOPSY 
2 2s ? 
gos Ne ves Bf NoL 
aaa N = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
t3A & | OR CONTRIBUTING [] CAUSE OF DEATH 
SZ. 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Nz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Lee | a Hour a.m. While — Not While factory, street, office bidg., etc.) 
£RBs° = P.m. 19 at work[_] at work 
2 3 21. I certify that ML (this hospital) attended the deceased from__7- Ja, 19_6€, to. ty /O , 19 66 . that Wwe) last 
es Ni saw the deceased ali on____— uA fig 66 and that death occurred 85M, from the causes and on the date stated above. 
os: 22a. SIGNATURE C fd 22b. DATE SIGNED 
wo 
Sogr ’ ATTENDING MED. STAFF 
ses w, f ‘ VY. mo. Pays. [] _pirecror (1) Pays. x 14 bly GC 
we 22c. PHYSICIAN'S 22d. ADDRESS 
-2 4 
£53) or 7.C. Cols pao \Cnenten ReWmone edenl CayPee 
2 & 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 NS 
e Vibe bial . q-13- LE Weak wot Gaove Cem: Luedianld jl Sw): VA- 
- a FUNE! R 
INERAL DIRECTOR MOORES Vom Veet 


25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
pare || | 2 19 6 Liab 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ate : CERTIFICATE OF DEATH Qr 
$3 O4s 7? Tiem 9 Fiim OF PFATH n dads vi 
ER oh PES REBTH 2. USUAL RESIDENCE aD dacansad livad, If institution: Rasidence botore admission) 
at ay . - e. STATE b. COUNTY 
ar Battimone. MARYLAND New Yonh __© 
Bes b. CITY OR TOWN (if outside corporata limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
ts writs RURAL and give nearast town) are 
333 atorsville, New Yonh 69 2a 
= é wv d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat addrass) d. STREET ADDRESS a OR RA 
eae 
Budd The Sunnit Nursing Hane St ves] no] 
= aq z NAME OF First "Middle ay Month Day Yor 
OF 
iF ee (Type or prin! Nanrie (amine Pinacci RATE Gul 5 1966 19 
= BS 5. SEX ~—_|6 COLOR OR RACE)7_ aRnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |JF UNDER 1 YEAR | IF UNDER 24 HRS, 
a8 eat B ‘ak ee m last birthday) Fn Days | Hours | Min. 
IDOWED DIVORCED =, , 
3 en C__pworceo [| 72-27-7189 Ze 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if ratirad) 


|____Aunse Aide Hospitad ‘Rhode JIstand es ee 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 


‘ 


in 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, hy a ECURITY NO.| 17, INFORMANT 
(Yas, no, or unkown) | (Ifyas give warerdatasofservica) 56 Vio 


oe a 214 56 7901 | tins, Violet Ht Piracci He E Lake’ Ave Gatto Nd. 


18, CAUSE OF DEATH [Enter only ona cause per lina for (a)y{b), and (e).] = 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, if any, which (b) “mnt eep 
gave rise to immadiata causa “J 


The law requires that the death certificate be executed within 24 hours after 
sician 
a Weety 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


(a), stating tha undarlying ~ DUE TO 


causa last. 


(c) 


Zz PART Il. OTHER SIGNIFICANT aesvere ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pISEASE CONDITION GIVEN IN PART 1(a] AY. WAS AUTORSY 
Cle 

S ? : : y ves (] NO ileal 

= | 208. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED, (E yf in Part | of Part Il of itam 18, 

& | On CONTRIBUTING [] CAUSE OF DEATH Tepes coeur on belt ee ise) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 30a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 

a Wath'a: iis Whila __ Not While factory, streal, offiea bldg., ate.) | 

= 9 at work al work 1 


21. I certify that (i) (this hospital) attended the deceased from... ete Ikal, to..... et ND... that (I) (we) last 


saw the deceased alive on... aD G and that death he at... and on the date stated above. 
ci} 


£ 22b, DATE 
ATTENDING ST. ‘SIGNED 
Mop. | PHYS. gse = CO pays. 
| 22c. PI TaN 3) ee ele 
ta 4M LW 2PM, 
23a, BURIAL, CREMATION, | 23b. DATE THEREO) 23¢. NAME ‘CEMETERY OR AZ, 23d, LOCATION “ivy, town or =r) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bee (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


"Thana J. Kenny Joc. 1500 HobLing St. Gatto, Md. 


YR AIS (4) 
20M S-63 >. 


“gt “wes 66. foe tN og 


g 
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cremation, or removal, and in any event, within 72 hours after death. 


in 24 hours after death. 


certificate be executed withi 
Then please remove carbon papers. Pages 1 and 


tending physician and completely filled in by the funeral 
it. 


=) 


for use as the burial-transi 


Page 4 may be retained by the hospital or attending physicia 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that t; 
director, page 3 should be detached 


VR AIS (4) R 
65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ehh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1S5 78 
Ts eed Pr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ BALTIMORE iekbiLiND a. STATE MA RYLAND) b. COUNTY “BALTO. 
b. CITY OR TOWN (if outside cory erate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and alee pearaes to Pp 7 
APPROX -l4yrjs. OL En KP) . $ 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pei 
VILLA MARIA, NOTCHCLIFF GLENARM ves [a nof] 
3. NAME OF i - DAT Y 
ee First Middle Last 4. pare Month Day Year 
(ype or prin)SESTER MARY JAROMIR _ PISARCK DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 
Rr W O aE last i day) eee Days | Hours Min. 
WIDOWED [7] bivorceD["]}| JAN. 21, 1885 BL yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. eal OF WHAT 
durin; TTRE of DCO life, even If retired) INDUSTRY U ae ae 
RELIGIOUS OZECHOSLOVAKIA = 
13, a2 are 14. MOTHER'S MAIDEN NAME 
JOSEPH PISARCIK MARY MAGADLEN 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkown) ron Dive war or dates of service) 7; hi # Lod 
Neve. Al Daarie, Se Se Up 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BI EEN 


ONSET AND DEATH 


ie PEATWMEDIATE CAUSE ) Nyse OD) vy {NEPRETIS 
if / vem (SCV OD 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. Was AS AUTOESY 
i= a 

8 YES ia No #2). 
i 

= ] 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 2Df. (City or town) (County) Gtate) 

= 

= 


While Not While 
at work] 


19 


at work 


22a. SIGNATURE 22b. DATE SIGNED 


226, PHYSICIAN'S : at re ite ae al ‘ BAL 
| "NAME Ciype) DYE WALSH Vs N- a ay 


23a. BURIAL, Pom | OY 23b, DATE mre 23c, we OF CEMETER' CREMATORY | 23d. JATION (City, town or (State) 


REMOVAL (Specify) ee LK 2 CA Ve WIR AL fb WUD 
247-\FUNERAL DIR 


REC'D BY REGISTRAR | 25b. REGISTRAR'S ani 


ECT! SSE 
Remi ya cacygr le) aL 13 Plier Vi 
wor UCN, 57. EME. ae 


21. | certify that (I) (this hospital ie d the = ed from. Pak) to. , 19. , that (I) (we) fast 
saw the deceased alive j and that death occurred at-22440P8rom the causes and on the date stated above. 


m™ 
SNE | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(950 


1. PLACE OF DEATH 


a. COUNTY 
Baltimore County 


a, STATE 


Maryland 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission} 


b, COUNTY 


b. CITY OR TOWN (if ide corporeta limits, 
write RURAL and give neerest town) 


Baltimore, Rural 


c. LENGTH OF STAY IN tb 


e 
8 
a 
3 
i] 
3 
2 


rector. Page 


timore , Rur 
d, STREET ADDRESS 


gies =a 
Baltimore #20 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town] 


‘@ IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) oh ee 
@ 00) pgBox SL8B, Seneca Park Rd» Rtlh, 21.220! Box 518B, Seneca Park Rd. Rt1l_ [ret ves] NO BE 
2 y pelts First Middle Last “Month: Day Yaar 
Gypeorpint) Salvatore Ae Pistorio DEATH July 26, 1966 19 
S. SEX 6. COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [-] | & DATE OF BIRTH 9. AS Ein eas oe Do bat TE 
te J winowen [] _vivorceo [] se Dis 1908 yeas | 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ouse Inspector 


1Db. KIND OF BUSINESS OR INDUSTRY 


| Baltimore City 


Baltimore, Md. 


BIRTHPLACE (Stata or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER'S NAME |) 14. MOTHER'S MAIDEN NAME 


M3. Page 5 may be retained for your fil 


pages 1 and 2 with the State Board of Healt 


Pages 1, 2, and 3 to the f 
t within 72 hours after death. 


an 24 hours after death. If an 


Ts, WAS DECEASED EVERIN UIS. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
fas, no, or unkown! yes givewerordates of service] 
9-07-5478 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], end (c).) 
PART }. DEATH WAS CAUSED BY: ea a Kicven, 


IMMEDIATE CAUSE {a} 


17, INFORMANT 


= 
s 


42-0] DUE TO 
Conditions, if eny, which () 
piveltentfodinmedivte/cslive 

DUE TO 


(a), steting the underlying 


ponusg a (e) 


(nee Wal ther¥*"* 
Mildred Pistorio, wife, above 


~~] INTERVAL BETWEEN 


ONSET AND DEATH 


eublar 


PART Il. LW, SIGNIFICANT CONDITIONS. § CONTRIBUTING TO 


ICAL EXAMINER: This certificate should be executed 


21. I certify that 1 took charge of the remains glescribed above, held an Autopsy Oo Inspection 
death resulted from: Natural causes Accident oO Suicide tiwal Homicide fe 


Cc. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER 
Dr.Theodore C.Patterson 


16 certificate, writing the word “pending” in pencil 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


@: 


ignated agent, prior to burial, cremation, or removal, and in any event! 


RTH SUT,NOT RELAT D TO: THE TERMINAL DISEASE oh & vik 


tem 18.) 


Zz 

2 

& 

©] 2De. EXTERNAL O~kd ‘AS '20b, DESCRIBI CCUREDS (Enter neture of inju Part | il of i 

& | PRIMARY [J or CONTRIBUTING o —_— 

© | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) 
r Hour Seance, While __Not While factory, straat, office bldg., atc.) 

Z cat 9 t work [_] et work | 


Address (Streal, city, town, or county) DUN GA | 


IN U PART He) 19, WAS AUTOPSY 


PERFORMED: 
yes [] NO 


~ (County) (State) 


inquiry and in my opinion 


Undetermined manner oO 


O 


105 ad ae ov eet 


NAME OF CEMETERY OR CREMATORY 


22a, BURIAL, CREMATION, 


=e MD. 
226, DATE THEREOF 2c. 
REMOVAL (Specify) 


DEPUTY MEDICAL EXAMINER 
Burial 7/30/66 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


or its desi 


_Holy Redeemer Cemet 


22d, LOCATION (City, town, or Ls» 


Baltimore, Md. 


(State) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUT 
please execi® 


5 al 
Sent aRuthte Riek Funeral - ADDRESS 


3331 Brehms Lane 


YS. AISME 
SM 9/60 


et ai i DATE AU G 1 { 


240, REC'D BY Lt TAB fee Ss ~rbis | 


=— 


d completely filled in by the 


ove carbon papers. Pages 1 and 


ry event, wi 


Gp 


gned by the attend! 
or removal, and 


I-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremati 


jion, 


The law requires that the death certificate be executed within 24 hours after 
cian an 


| or attending physician, 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
Si 20M 8-63 XX 


funeral 
“Should 
E+ 


ithin 72 hours after deat, 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69580 _ CERTIFICATE OF DEATH O58 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where daczased livad, If institution: Rasidance bafore admission) 


®. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND | iid Be 4 
B. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and glva nearest town) 
write RURAL and give nearas! lown) 
2 svi - / 
d. NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give streat eddress) 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes [-] No [] . 
Shaugri-Le.Nursing-Home_______|__2306 ARaalegga _ + SEIT 
= Middla aa Day Year 
DECEASED 
(Type or print) 2, SERTH 19 
5. SEX "| 6. COLOR orb MARRIED Never MARRIED [_] | ® DATE 4 nee De me res IF ONDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months) Days | Hours | Min. 
wwowe bl Divorced [_] yrs. 
10a. USUAL OCCUPATION (Give 


Nn. as Vcoony & Stata, or foraign country} 
Lithuenia 
14, MOTHER'S MAIDEN NAME 


‘of work 
if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of werking life, 


13. FATHER’S NAME 


--- Matonis Unk, : ’ 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO.) 17. INFORMANT Addrex 
{Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) 
Miss Norma Pilsik key-707 Nottingham R 
18. CAUSE OF DEATH [Enter only ona cause per lina for (8), (b), ri 7 er ee ETWEEN 
PART I. DEATH WAS CAUSED BY: { a 
IMMEDIATE CAUSE (2) { “ye bone phases = ) Fale Lom. _| Gee. 
£ v DUE TO 4 B 
Conditions, if any, which (b) tC. GEE 5 Me be at ew 
seve rsa to immadiate causa | ae i. £hm eo a = si 


(a), stating the undarlying 
cause last. {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
= ¥ Se = eeite * scars ERFORMED: 

< yCAr iO) ves [] No af 
3 202, ACCIDENT WAS UNDERLYING G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) ~~ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f, (City or town) > (County) > {Stete) 

4 ee te Whila ___ Not While factory, streat, office bldg., ate.) | 

= 19 at work ["] at work 


9.66, 194s, that (1) (we} last 

oh, from the causes and on the date stated above. 

‘22b, DATE 
SIGNED 


21. I certify thal (I) (thishespiraty [se the deceased from. 


saw the deceased alive on and that death 
22a, SIGNATURE 


. ATTENDING _“ MED. STAFF 
bo ea mo. |PHYS. [2] pirector [] pHys. [] 
22c. PHYSICIAN'S 


Nauti) | /James J, Nolan, M. D. me "We llow Hill Ra. 


‘23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial B=2-66 Yew ¢ Balti Mid, 


timore, MM 
‘AL DIRECTOR’ NATURE ADDRESS AL. See So IE BY "s"tode 2Sb. REGISTRAR’S SIGNATURE 
LL ilpong — Lol i a 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


MARTLAND STATE VEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Disenetie' OF DEATH 


— 


Sz 09581. OSL 4 
a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, |! institulion: Residence befofe sion} 
co 
52 @. COUNTY F eSTATE. b. COUNTY 
cr __ Baltimore = MARYLAND | sdaryland 
=u's b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limifs, write RURAL end give neeresl town) 
Bas write RURAL end give neerest town) ie 
£TS Towson Le. ~ Towson pe So 

oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e@. IS RESIDENCE 

oa 
Ea § ON A FARM? 
>, 3/°|__Mercy Villa Bellona Ave 501 Linden Ave ves [] No (] 
Sud ee ae 
San ‘3. NAME OF ~ First Middle “at 5 4. DATE Month ~ Dey Yeer 
3 an DECEASED OF 
ets ee Beulah M Poehlman ; oP 3 a RES sngiey A /66 ue 
S§s 5. SEX 6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze 3 ; lest bithdey) |Months gee Hours | Min. 
a8 € Female white WIDOWED fr] pivorced [_] Dec 8 1886 7O yes. 
& g > 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bee done during most of working lile, even if retired) 
3 
oor at home Marland 


E 3 FATHER'S WANE F5 Gog Geiselman 14. MOTHER'S MAIDENNAME 4 Ion oy 


& 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesolservice) 


16. SOCIAL SECURITY NO. 


___liirs Katharine Ortt 30] Linden Ave Towso: 


, end (c).] INTERVAL BETWEEN 


fren selereke lorelen Vee flscutar SPiees. eae : 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter ‘only one cause per lin 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
42a} DUE TO 
Conditions, it eny, which (b) 
gave to immediete ceuse 
(e), steting the unde 3S) 
couse lest. ion 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


IAN: The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No [=~ 
200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Ii of item 18.) ~ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Stete} 


While Not While lectory, street, olfice bldg., etc.) i 


et work [_] et work [_] 


Hour ¢@.m. 


MEDICAL CERTIFICATION 


19 
2 certify that (I} (thtstespital) attended the deceased fro: 


saw the deceased alive on: ., and that death occurred at. 
220. SIGNATURE 


, that (I) (we) last 

.M, from the causes and on the date stated above. 
22b, DATE 

xo [SEM Boo OA 7 ee 


22d. ADDRESS 


fast Chase St 


~ 


22c. LA ee 
NAME (Type: 
Philip D Figs MD 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


remo re? | July 7/66 Parkwood Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JUL iG QClhanbs f ; 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICL 


Ullrich Fimeral Home 4210 Belair Road 


VR AIS (4) © 
20M 5-63 


Triplet #3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 


20M 


» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 2 

qae4 J 09582 CERTIFICATE OF DEATH Van 
2e ~< | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2. COUNTY a, STATE. b. COUNTY / 
Be Baltimore MARYLAND 
tac b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) : 
= 3 Baltimore Baltimore 21214 2-4 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS. e [Si decis 
iS Se 4 St. Joseph Hospital 5715 Willowton Ave. vesL] no be) 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
pee DECEASED OF 
2 SE (Type or print) David Lee Port DEATH July 26, 1966 
Ses 5. SEX 6. COLOR OR RACE |7, marrieD [] NEVER MARRIEO 8. OATE OF BIRTH 3. AGE [ce = uals Hs ee atu 

= mths | Oays urs . 

Sy Male White wipoweD [-] oworcen[] |July 26, 1966 yrs. | : 2 | 2B 

ea 10a. USUAL OCCUPATION (Give kind of work d 7 z i ~ CITIZEN OF WHAT 

BL during most of working teers it retired) a4 INDUSTRY'S NS oe PEL SEL ERATE Coe Ui eae vai sat 22 COUNTRY? 

ois None None Baltimore, Maryland U.S.A 

Se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

DS 

Ze William Charles Port Patricia Am Lafferty 

Pal 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= S (Yes, no, or unkown) | (If yes ive war or dates of service) 

a5 No = 

~ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) wie 

2 PART |, OEATH WAS CAUSEO BY: Troma 

£ 5 . _, IMMEDIATE CAUSE (a). turity 

qi 33 OUE TO 
Conditions, If any, which (0) 


gave rise toe Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (6). 
5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. Read 
é ves] NO 
rs 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.; 
& | OR CONTRIBUTING [] CAUSE OF DEATH ee my ? 
© | (IF E{THER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
< factory, street, office bidg., etc.) 
3 Hour am. {tile Nat wut a ae 
= p.m. ey at work at work O 


21. | certlfy that (I) (this hospital) attended the te < € fromYuly 265 eey |) 66" to_July 265, 19 66, that (I) (we) last 
saw the deceased alive on__Suly 26, 19 66, and that death occurred L000), from the causes and on the date stated above. 
22a. SIGNATURE ° 22b. OATE SIGNEO 


wo, ERM Cy MEP on HAF pal duly 26, 1966 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu! 


22¢. PHYSICIAN’ 22d. AQORESS 
NAME (Type iS) altimore, Md. 21204 
| Imelda B/ alanio, M.D. 7620 York Rd., B. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ne REMOVAL (Soecify) 


24. FUNERAL DIRECTOR 25a. REC'O BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


ADORESS 
H.W.Jenkins : Sons Co. 4905 York Road onlJL 28 1966 


65 


Triplet #2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


cok 


1 and 2 
gath, 


ef 


he funeral 


te 


completely filled 4 
bon papers. 
within 72 hours. 


ova Carl 


ny event, 


fan 


cremation, of removal, arid i 


should be filed with the State Dept. of Health prior to burial 


DP 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maint? 


CERTIFICATE OF DEATH 19083 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5 ary b. CDUNTY 
Baltimore MARYLAND ryland 
b. CITY OR TOWN {if outside earperete limits, c, LENGTH OF STAY IN 1b || c. ta DR a (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Baltimore Baltimore 21214 t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Paes See 
Joseph Hospital 5715 Willewton Ave. ves(_]_xp 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) William Charles Port Jx.| DEATH July 26, 19 66 
5. SEX 6. CDLDR DR RACE |7, waRRIED [] NEVER MARRIED i] | & DATE DF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last ~ Months | Days | Hours | Min. 
Male White | wivowen[-] — oworceo[]| July 26, 1966 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign pate) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Baltimore, Maryland U.S.A 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
William Charles Port Patricia Ann Laffert 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) a ee ar 
__None William C, Po W I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE a) _Lmmaturdty 

X DUE TO 

Resins \f any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. {c) 


3 PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. pos pureesy 
= ——— 
s ves [] ND [3 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§& | OR CONTRIBUTING [7 CAUSE DF DEATH 
| (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While ost While factory, street, office bidg., etc.) 
3 at work[_] at work 
21. | certify that (I) (this be 0. , 1966, that (1) (we) last 


bf al the air Bn ee from__d 19 
saw the deceased alive on_July 26, and that death occurred atLOs1'§, from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 
. FA 
ae wp. PAYS] Binector C) Bas. July 26, 1966 
De. perth! 22d, ADDRESS 


{| _ “MEGS! Imelda Salanio, M.D, 7620 York Rd, Baltimore, Md. 21204 


23a. BURIAL, CREMATION, | 


23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
REMDVAL (Soecify) 


Burial 7/29/1966 |Baltimore National eet Baltimore. saqtidte— 
24, FUNERAL DIRECTOR ADDRESS vBA- lam REC'D BY 8 1986. REGFSTRAR’S SIGNATURE 


H.W.Jenkins & Sons Co, 4905 York Rd. |) JUL 28 19 


ee 


OE ae? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 
| 


; AQRG, CERTIFICATE OF DEATH 9584 
3 % 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lved. If isitution: Residence before edmston) 
: SOW" alt more Go name | OM yy ina 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


SOAS 


the funeral 


———— 
NAME OF HOSPITAL (If not in mere wy street odgfre d. STREET ADDRESS e. IS RESIDENCE 


Jor INSTITUTION Gu Lahn PFO / CL ik tov Bie ON A FARM? 


yes [] NO 
First Middle Last 4. DATE Month Day Yeor 


DEATH Sah g mao weQ@ 


7. MARRIED [-] NEVER MARRIED oO ER_1 YEAR| IF UNDER 24 HRS. 


8, DATE OF BIRTH 9. BGE In yeor 
* ry Month: Do; Hi Min. 
wibowen [ff _vivorceo [] De Cc, aa 188) Bea opm Dare sa in, 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Fhec. Zz 4 Nd Pre. tae $ i 


none 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
1 a. 
(ais Che Qve_ 


added BETWEEN 
ONSET AND DEATH 


af ie BRAL+ 122 1 


70 


é 


’ BectaseD 
(Type or print} fe. LG AC 
5. SEX 6. COLOR OR RACE 


Pages 1 an@?2 shauld be filed 


hin 72 haurs after death. 


¢ carban papers. 


nt, 


(Yes, no. known) | (f yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


if DUE TO 


Conditions, if ony, which a AS Cre. iS 


gove rise to immediote 


Then please 


the State Baard af Health prior ta burial, cremation, ar removal, and in any 


4g 7 


igned by the attending physician and campletely filled 


couse (o}, stoting the under. ( OVE ~ 
lying couse lost. (c} 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x yes [] No Ej} 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Stote} 
Hour 0. m. While Not while foctory, street, office bldg., ae ' 


p.m. jot work [|] of work [7] 
12. PT. ctu FBZ... 19.6@ that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from 
accurred eer. from the ¢dauses ond on the date stated above. 


=a 
ms! cia? . STAFF 
| PHY’ Brecon REO Yt, 3 1G EL 


200. ACCIDENT WAS UNDERLYING [1] |" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 


9 


MEDICAL CERTIFICATION. 


‘the hospital ar attending physician. 


TOR: After this certificate has been s 


page 3 shauld'be detached for use as the burial-transit permit. 


TO HOSPITAL OR, ATTENDING PHYSICIAN 


[| |PSMaie Newland Edward D D i a 
re) iT We war . 
gz vee ay, MD. 3 5BO SL Bally 1216 Ad 
a“ 
3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. , town, or county) {Stote) 
~S REMOVAL (Specify) ‘ 
Be urial 7-5-66 Mt, Zidn Methodist Fr Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


=< 
ax 


Wm.Cook-Brooks Towson,Inc.,Towson, Md, 21204 oe JUL 8: 


z> 
rt 
La 
rag 
SS 


pag 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Pages 1 and 2 


cian and completely filled in by the funeral 
apers. 


hen please remove carbon pi 


ing phys! 


on, “f 


should be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 


165 


moval, and in any event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MIRTENY 5, 
JOU 


03585 LtagCERTIFICATE, OF 2 We 
1, PLACE OF DEATH 2. USUAL RESIDENCE tier deceased lived, If Institution: Residence before admission) 


a. COUNTY A a. STATE b. COUNTY 
Bed timece MARYLAND Mw 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give waareat tomaT 
write RURAL and give nearest town) 


+m ore Afime ce 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In Rospltal, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
G ceoter Bedtime ce budicel Center 30) Bonponne Ave |vesE nol] 
3. NAME OF First Middle Last 4. DAT! Month Day Year 
DECEASED DF 
(Type or print) Geo oe — es tas off | DEATH 4] 1S wb 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED YY} NEVER MARRIED [”] 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
Jast birthday) | Months | Days | Hours | Min. 


m Ww WIDOWED [-] pivorcen [] 3-19-91 CS ys. 
10a, USUAL OCCUPATION (Give kind of work doné| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? - 
Betrlahen Steel Russre U.S.A 
Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Grene. @ 
Gf, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURTTYNO. | 17, INFORMANT address 
, No, or unkown, yes Give war or dates of service, 
363-712-4694 /ins. Anna L. Photasog¢ Same. nous 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Car dies ae ra atro Me J ea 


leé DUE TO 
Conditions, tf any, which ®) ataAhechests: aed metresteses 


gave rise to immediate 
cause (a), stating the DUE TO “ 

undertying cause last. ©) broncos tn ity Cov Vi nem a, 

PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEQ? 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ul of ttem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not White factory, street, office bidg., etc.) 
m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 19.6, to__2— /8 , 19_G& that (1) (we) last 


saw the deceased alive on__ ‘2 = (5 _19 Ge, and that death occurred at4/:60.M, from the causes and on the date stated above. 
228. SIGNATURE, 22b. DATE SIGNED 


epee th Spd we A Be Pe fel Days GG 


22c. PHYSICIAN'S ke ADDRESS 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


| NAME (Type) 
23b. DATE THERFO! 23¢. NAME,OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7/18/06 | Gardens og Faith | Balto. iid. 


23a. BURIAL, CREMATION, | 
Rising 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard g. Ruck, Inc. , Balto. tid, 


24, FUNERAL DIRECTOR ADDRESS 
ome JUL 2 Q farts Tigi 


_ 
ges 1 ond 2 


within 72 hours after deotif. 


y the funeral 
Pai 


S 
> 


ond completely filled in b 
ban papers. 


remove cor 
nany event, 


he 


transit permit. T 
|, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
3 should be detoched for use as the bi 


fied with the Stote Dept. of Heolth prior to bu 


~ 


pai 


tor, 
should be 


Poge 4 moy be retoined by the hospital or ottending physicion. 
irec 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phi 


d 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09586 CERTIFICATE OF DEATH 09586 


|. PLACE OF DEATH 
0. STATE b. COUNTY B 


t, CORY Lito ° MARYLAND ° * 


B. CITY OR TOWN (If autside corporote limits, C LENGTH OF STAY IN Tb |] c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
ow4on Towson 


3 21/ 
d. NAME OF HOSPITAL OR INSTITUTION, (If not ae ive street address) d. STREET ADDRESS @. 15 RESIDENCE 
I , A ON A FARM? 

643 Biccadi Lly oa 643 Piccadilly Kd. ws CJ 00 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


7 NAME OF Fist Middle Tos Dae Doy Year 
A 
Type o print) Gordon J. Reigle DEATH d 70, 66 
7 SX © COLOR OR RACE. | 7 MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH TAGE fe eas (DER TARDE 
. font! Min, 
Mate White wioowen DE — ovoreo | 7/6/7857 pre ¥ 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


OSA. 


100. USUAL OCCUPATION em kind of work done 


during me of ae ae f 


11. BIRTHPLACE (County & Stote, or foreign country) 


R ennsylvania 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
osephesus Keigle Aue 


: 
te WA is Se) hit U.S. ARMED REST e 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, ar unknown yes give war ar fates of service] . 
22030 Mn. ELlsworth Reigle, Same 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Bronchapneumonia__ 
/ DUE TO 
Canditions, if any, which gove (b) Pulmonary emphys ema, severe 
rise to immediate cause (a), DUE TO 
stating the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
6 : on a eae Ore PERFORMED? 
2 Arteriosclerotic cardiovascular disease ves] NO Gt 
% | 200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pa0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg,, etc.) 

ot work ot work 


21. | certify that (I) dp con: amit ee a ewe 19 , ta_Jadsr 20, , 1966 that (I) (ye) last 
saw the deceased alive an_2U 19.66 _, and that death accurred att: 50AM, fram causes and an the date stated abave. 
‘22a. SIGNATURE 22b. DATE SIGNED 


-11-66 


ATTENDING MED. STARE 
PHYS, orector C) pays CO 
Wd, ADDRES 


‘2c. PHYSICIAN'S 


NAME (Type) Zaina wD 7215 York Road,Baltimore, Md 21212 
Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
REMQYAL (Specify) d B 
DUALGA 00 GRWOO 2 eter ° ° 
74. FUNERAL DIRECTOR DDRESS ISH. RECD BY REGISTRAR [| 25b. REGISTRAR'S SIGNATURE 


Leonard §. Ruck, Inc. Balto. Md. 27214 om JUL 14 1966 ~CLonba, | 


7 fe faa 


. : MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad * 
FOR STA 03587 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09587 
HEALTH DEPT. [7 piace oF veata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es o. COUNTY o. STATE b. COMNTY 
223 Be Braue iw oRE MARYLAND Mp Ay 
s2* 83 B.C GR TOWN (FF outside corporot Tis, © LENGTH OF STAY IN 1b © CITY OR outside corporate limits, write RURAL ond give neorest town) 
eo =e write Al ong give neorest town! * ‘ Wi A ; 
e- Es COCKELSU lee Mins Wo pu eo) 
Bo a6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREST ADDRESS 6. IS RESIDENC 
iB S pital, gi S RESIDENCE 
mo E Bs ON A FARM? 
“eS 2800_ Ble Lwesays Quaeey Yo RK k> vs C] No GL 
> eee 
See Sn 3. NAME OF First ay iid Lost 4. DATE Month Doy Year 
30% &g ECEASED = OF 
@e2 Ee REE int) ie Eaw 5, R CARD FR Det pe 4 
255 ££ S, SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In a Tr UNDER T YEAR TFUROER 2 HS. 
So 2 S S joy’ lours in. 
v= fe = QUuC. | wow O pivorceo [] May 24, 194¢7 age! 
252 2s 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT 
HES So during pf working lite, even if retired) IN rey wi A745 eH K: col aC M 
a eal = ama Z t 4 ASK ea 
Ser ge 
es Beane? TS, FATHER'S NAME 14 oye MAIDEN NAME 
> ae = . 
=m PS Con Baetho Lameve Mlegudasye irleg nes “st 
im s ese axe 9 eee a a nl SECURITY NO T7. INFORMANT Pe ‘Address 
Ce ie et ‘es, no, or unknown yes give wor or dotes of service . 
sel =F Mo f 3320-42 9% Mes Shitle MIeards Swe atl 
ue we iS & & 
KES S€ 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
ote == PART |. DEATH WAS CAUSED BY: WNT Me ONSET AND DEATH 
ee 65 ae IMMEDIATE CAUSE (0) 
wey fe FAT YL 
ae fe / DUE TO 
Ea = gwezy Conditions, if ony, which gove b 
ae s 23 FS tise to immediote couse (0), DUE a 
a pas, cose stoting the underlying couse 
Ses 6s lost. os So @ 
SE: 8 i= ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S CONTRIBUTING] O\DEATH 
eZee es = é 
ws= ac OF ves []_ No [Er 
SEB Ses = Zo, EXTERNDYCATSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
see Se |& or VES un WATER Wr Sums 
g@se.8 5 |©| custor oan any 1 (Ga 
& £e a 
Z2o5=a = S [20 TIME OF INJURY Month, Doy, Yeor 20d. TORY OCCURRED 7 We. PLACE OF TRY (Home, form, [ZO {Gyo Yown) 8 (County) (tote) 
Sees g Hour a= While Not While asiory, street, office bidg., etc.} 
Se 23220 aE, oO on Ane | oO or eT ae WA.” 
ea ge age 21. | certify that | taak charge af the remains described abayg, held an Autapsy [_], Inspection [2 Inquiry [4° and in my apinian 
@ . Be5s death resulted fram: Natural causgs [_], Accident [14° Suicide [1], Homicide (J, Undetermined manner [J 
gsse3 CHIEF MEDICAL ExaMINER ([] 
ee Boe sas Aleve mp, ASSISTANT MEDICAL Examiner [] vi Bal Sod 
ar 
EaSens , P, DEPUTY MEDIGAL-EKAMINER Za 
=9 oo 6 EXAMINER’S ae 
a ae NAME (Type} W lew iam A. iLis@uRg Address (Sel, AWS! & 
Sos 
ege2tes REMATION, 
oreYunot Speci 
—_ 4 


ae 
Gay AL ity) 
4K ; 


. DATE THEREOF NAME OF CEMETERY OR CREMATORY Be IN (City or Town) (Coun Stote, 
ff Ya in p< foe Lee ue SOE wre Wed? 
yy A 
5 
VR ATSME (5) 
6M 1/86 ‘ 


Wi - ADDS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNAWRE = o~ 
Ses Pivtr Fig arth: onJUL J 1 WI65 Clana, Meets 


y i 


FOR eel on 


HEALTH DEPT. 


@.., is 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after deoth. If 


= 


2 with the Stote Deportment of 
nt within 72 hours after death. 


in Item 18. Give Poges 1, 2, ond 3 to 


tworded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


le poi 


necessory, pleose execute the certificote, writing the word “pending” in pen 
Health or its designoted agent, prior to burial, cremation, or removol, and in 


the funerol directar. Poge 4 should be fo! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09588 
1. re 1985 DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
_ STATE b. CQUN 
* “Baltimore MARYLAND aryland aditimore 
b. CITY OR rer {i outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tewn) 
wejte RURAL and give neorest ta “ 
Baltimore. 21212 Baltimore 21212 Pee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS aay RESIDENCE 
216 Rodgers Forge Road 216 Rodgers Forge Road vs CF) NO 
3. WANE & First Middle Last 4 DATE Manth Day i 
ED 
{Type o print) Franc Scott Rhodes OF T- 16 =, 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ite B. DATE OF BIRTH iE yr TEUNDER LEAR FUE TEARS. 
thday 0. Min. 
F W wipowen [J pivorceo C] aibete 893 Wek de 
10a. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. qa OF = 
rings al working lite, even if retired) INDUSTRY Columbia, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard B, Rhodes Martha Given 
1S. WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Adatps 
(Yes, qq, or unknown) ee ae 12 Meadow AVOG6™ 
No 2202-0 0861 Mr. Mercer G,. Rhodes Bronxville,N.Y. 
18. CAUSE OF DEATH (Enter anly ane cause per Jefe far, OF (b), and (c).} Lez oo TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e : 4 ONSET AQ/OEATH 
"IMMEDIATE CAUSE (a} ZL Ee és (bZ2. EM oe : be ee 
Y aof DUE TO i a 
Canditions, if ony, which gave (0) ee +>-% (ees, Fi betes 
rise to immediate couse (a), ii “ a 
stoting the underlying cause E10 
tts ee @ y 
zx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= vs] xo 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 1B) 
& | PRIMARY CO ar CONTRIBUTING 
S| cause oF DEATH 
S [20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
3 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 9 at wark atwark_C) 
. Vcertify thot | took chorge of the remoins descsibed-ubove, held on Autopsy [_], Inspection [{7 Inquiry [[], ond in my opinion 
os resulted-ffom: Accident [7], Suicide [_], Homicide J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


bee ASSISTANT MEDICAL EXAMINER (] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (C) ZZ 
NAME (Type) Charles F.O "Donnell. LD. Address (Street, city, town, or caunty) Vi4 (og 
Go. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawa) founty) 7 (State) 
Bupa 7-19-1966 |St. John's Cemetery | Worthington Va 
Fone DETR ADDRESS 750. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 


HOBS™ESRS KokS™SpSPe 19 196 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
ages | and 2. 
fter deoth. 


b 


ite be executed within 24 hours after deoth. 
and in ony event, within 72 hours a 


ion and campletely filled in b 
leose remove carbon popers. 


ng = 
hen pl 
, cremation, or removal, 


-tronsit permit. 


f Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
je 3 should be detoched for use os the b 


4 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. o 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


director, po 


Bs 
zp 


RK 
N95R9 CERTIFICATE OF DEATH HY5&Y 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY f 0. STATE We b. COUN ' 
Be liensare.- MARYLAND Mac aad ore pa Bey, 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY_OR TOWN (If Sutside corparate limits, write RURAL ond give neorest town) 
ite RURAL and give nearest tawn) It; j 
KH Ane ths Fo = Time Re : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odd & STREET ADDRESS © RESIDENT 
Z OR INS! 1 (If not in ee give street oddress) S fa / R. ak ee 
Barlt imate, Gain Znera lL ihe Fes jn €l€G Cal. , ves L] no OJ 
3, NAME OF aft Middle Tost 4. DATE Month Doy Year 
CEASED . t OF 
peor pint) — On ry Ri Kind DEATH é Y whe 
5. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 AGE [in yoors IFUNDERT YEAR TTF ONDER 2 HRS 
last birthdoy) | Manths [ Days [ Hours | Min. 
Fe wiooweo [~~ _ivorceo [7] Ds 
To, USUAL OCCUPATION Give Kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
HOUSD CIVL 4 2 Gd. OMe KLLASL CF A, 
3, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Benjamin Siegel Leah ? 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) |(\f yes give war ar dates of service 
NO g 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


[ BETWEEN 
ONSET AND DEATH 


IS6 3 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stating the underlying couse 
_ (9 oa (a 
= | PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAITORSY 
5 ws] 0 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at work O at work Oo 
21. | certify that (I) (this haspital) attended the deceosed from_z- 4 ee, ta_L- oH , Xe, thot (I) (we) las 
saw the deceased alive on. “fp 194g, and that death accurred tf * 4g"M, fram causes and on the date stated abave 
22a. SIGNATURE b. DATE SIGNED 
. i> ‘ i) ATTENDING MD. | ash 
An Deed, ? %, mo. pays. (C)_oecton EA pus, © 
‘2c. PHYSICIAN'S 22d, ADDRESS 4 
NAMED renvew) po 4. OtR UA fr Our, Seo... - Ma» 
23a, BURIAL, CREMATION, 2b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 3 
Busia? 1/5166 OPyMEM arp BA OR ARVLAND 
‘24. FUNERAT DIRECTOR ADDRESS” = '* ¥ 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
NSON_ ¢_£ DATE D at EY Vee 


7 


} 
aes 


yx 


and 2 


NX. 


hours after death. 
Pages 1 


ben papers. 
and in any event, within 72 hours after death, 


lease remove Cart 


pl 


eer 


permit. 
, cremation, or 


transit 


‘tor, page 3 should be detached for use as the burial. 


should be filed with the State Dept. of Health prior to bu 


bi FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
irec 


TO HOSPITAL q a. PHYSICIAN: The !aw requires that the death certificate be executed with 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS930 Lien #3 GERTURICATE /OF DEATH 950 


1. pore DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
b, COUNTY 
Baltimore MARTA POSTE. Nd? balto 
b. CITY OR TOWN (If outside cor; pores, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL and give nearest town) 
write RURAL and give nearest town! 
a Baltimore if 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Ee address) || d. STREET ADDRESS | 6. TS RESIDENCE 
»|—3040 Arizonia_avenue 3040 Arizonia ave ves{}_noX] 

3 fae eee First Middle = an To, Sont® Ge 4. PATE Month Day Year 


Cyn or inn iS RILEY DEATH 
5. SEX 6. Toit i bade 7, MARRIEDX ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yéars |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


ars 
last birthday) Months | Days | Hours | Min. 
wipoweD [7] pworceof |May 8 1898 


ae) W 68 yrs. 
10e, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR i Soe (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FA i 14. MOTHER'S MAIDEN NAME 


15. WAS .S. Al DFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Cie a of service) | 
_Yes_ | WI 17-01-2613 Fami records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


a ONSET AND-DEATH 
y IMMEDIATE CAUSE (a) ale bd, 
Yo] 
] 4 DUE TO 
Conditions, If any, which ©) ( be oes As ions [5 Yura 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERM ina DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] not] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (ape ta 


saw the deceased alive pi A, from the caySes md on the date stated above. 


22a, SIGNATU |i oT 
wae | iC M.D. We ois 2 G 4 


Er e nas ¥_prennan MR? Haslied C) Balt Men 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Ne LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
7/20/66 Moreland Mem Pk. Balto Co 
24. FUNERAL DIRECTOR 


25a. al BY REGISTRAR | 25b. PS Dias iui 
C.F.EVANS & SON 8802 Harford road ore JUL 20 1966 oe 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


While Not While factory, street, office bidg., etc.) 
at work at work 
1) attended the deceased from. 
Ie S, and that death occurred if 


MEDICAL CERTIFICATION 


, 19400, that (1) (we) last 


ATTENDING 
PHYS. 


YY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


seal 


Page 4 may be retained by the hospita! or attending physician. 


VR ALS (4) 


20M 


filled in by the funeral 


physician and completely 


ay 
a 


After this certificate has been si 


TO FUNERAL DIRECTOR: 
B 


bon papers. Pages 1 and 


mn please remove car 


director, 


1/65 


within 72 hours after deafh. 


nt, 


in any eve 


joval, and 


, cremation, 


State Dept. of Health prior to burial, 


should be filed with the 


93 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH no59L- 
1. ert aa 2 eua RESIDENCE (Where deceased i mt ate: Residence before admission) 
Baltimore MARYLAND Ya ryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ais outside corporate rae write RURAL and give nearest town) 
write RURAL and give nearest town) 


Catonsville Loch Raven Village : if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
House in the Pines - Catonsville 1728 Aberdeen Road 3 __| ves) nol] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED § a OF 
(Type or print) Stratis James Rimbos | DEATH July 13, 19 66 
5. SEX 6. COLOR OR RACE | 7. Marri 8. DATE OF BIRTH 9. AGE fing ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ep [X) NEVER MARRIED [] ig rh day) {Months | Days | Hours | Min, 
Male White wipoweo [7] pworceo[]| July 1h, 1893 a | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Guat pe WHAT 
during most of working life, even if retired) INDUSTRY ‘. wong 
Self employed concessonaire Greece 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Rimbos Stratis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, myer unkown) |(Ifyes orld Wee oo . z 
as orld War I |L03~@5~3361 Mrs. Camille R. Rimbos same address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Dike pews De, S2t0F 
Conditions, If is. which a a Af. ‘eZ fog. Se TOE Vee ttind es Teaxxae, L077 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


IMMEDIATE CAUSE (a) 


PART |. DEATH WAS CAUSED BY: Bez 


{ 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. BE ee 
= Tris ea ? 
S yes [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 

§ ] OR CONTRIBUTING [] CAUSE OF DEATH 

c | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Gorn Fay 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 

= p.m, 19 at work L_| at work 


21. | certify that (I) (this hospital) attended the deceased from___.3 —2 1944, to_Z2— 7-9~ _, 194 , that (I) (ee) last 
saw the deceased alive Ea, SR A and that death occurred ati?» M, from the causes and on the date stated above. 


Ba. SIGNATURE 2b, DATE SIGNED 
Ze Bigableps ATTENDING STAFF 
Z wp, PHYS NS EY Bintoror C] pws C1) 2~ 22~6k 
HYSICIAN’S. 22d. ADDRESS 


AME (ype gf ye & er: £65 Sp. | Seo Fredevizk Ave Zale Ma 


23a, REMOVAL iSrocitys He 23b, DATE THEREOF Sh NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec is, * 
euay 7/18/1966 Baltimore National Baltimore, Mar viand 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR rad ort RAR’S SIGNATURE 


DATE JUL 1 8 Ip 


Wha. Lihorran-e-bare LRA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) & 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


eq 
aa 08592 CERTIFICATE OF DEATH R95U2 
epee 3 
22 = 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a | a. COUNTY" a. STATE b, COUNTY 
acs ce. MARYLAND Marvla nd 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b }] c. CITY DR T (If outside corporate limits, write RURAL and give nearest town) 


write RURALand give nearest town) 
pring te = of g 


. vA 
Balti more. yh te ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 8 a ea 


pers. Page’ 
hin 72 foe 


5 
=. 
nd 
2 4 A 
eg270} a Siyie ome. Log Brook wood ‘Read ves] no) 
85 3. Beraees First Middle Last 4. la Month Day Year 
2 ae \) (ype or print) s | DEATH = yy $4 1966 
bys / 5. SEX 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[~]| 8 DATE OF BIRTH Sc” ACE (In| yeayS [iF UNDER 1 YEAR IF UNDER 24 HRS. 
ae \ ; * + e ¢ last birthday) (Months | Days | Hours | Min. 
ze Female |ubite | wooweope — oworcoty| We 226 189.2 cel | 
Shed 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s A during most of working life, even If retired) INDUSTRY t 
22 Retired Clerk Wchield Kohn Cp. Balto. Cow, Md. 
=5 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 

S 
=S J - Richmond Late-Raechel E. Mallonee 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT, ee at 


(Yes, no, or unkown) ay give war or dates of service) 


(5 « Me 
15-10-713 Mrs, Esther R Mege 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


4 s ONSET AND DEATI 
ra voomiwesauenty  CZashrak fa ombors ae ureete 
X DUE TO : AIG 
Conditions, If any, which (o) FO {, RW Wea A SS pct 


cas 
E 
E 
S 
&. 

ve 
a 
2 
= 

s 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


f Health prior to burial, cremation, or removal, and in an’ 


s PART JI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN CIVEN IN PART 1(a) 19, CESS Ay 
= ——eeeooru 
Fea yes [] ND 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
5 Hour a.m, While Not Whil factory, street, office bldg., etc.) 
3 7 le 
= .m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from__Z.2 1st = that (I) (we) last 
saw the deceased alive pn__—<— 1 and that death pccurred at/2 AM, from the cause$ and on the date stated above. 


oy oe ptt LE Cf, av, HE" 0 Bn 2 BRE ol Baty £6 
Lens WK CALLACR IR MD, |2530 Oser, Nar ike rer 2118 


23a. BURIAL, teal | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burt 


should be filed with the State Dept. o 


3S 
= 
oS: 
£ 
= 
3 
2 
= 
= 
> 
s 
B=} 
a 
he 
hen 
a 
e 
S 
a 
a 
2 
3 
as 
2 
2 
3 
3 
te 
tt 
S 
8 
= 
oS 
= 
. 
2 
= 
= 
e 
o 
rs 
o 
vt 
= 
= 
= 
= 
= 
a 
=z 
J 
m 
o 
(4 


REMOVAL (Specify) 


oO m A it = Baltoe» Mde_ 
24. FUNERAL DIRECTDR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wits We tbo! Edmendsen Bye! oalL 2 C 1966) forks joeg~ 


TO HOSPITAL OR ATTENOING PHYSICIAN 


e {° 


The law requires that the death certificate be executed within 24 hours after death. 


= 


by the funeral 
Pages 1 and"2 


in 72 hours after 


physician and completely filled in 
n please remove carbon papers. 


Cc = 
S 
253 
+28 
J) 
gigs 
2 ces 
3. 
. 
Se 
bo 
= 3 
3s 
= 
28 
b= 
3 
= 2 
55 
mee 
2S = 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


VR AIS (4) 
20m 1/65 


* 


fi 


in any event, withi 


val, and 


a 


should be filed with the State Dept. of Health prior to bur' 


oO 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


apron CERTIFICATE OF DEATH 995938 
1. PLAGE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


a, STATE b. COUNTY 
Baltimore County MARYLAND Mery land Ba! iG Cos 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If optside corporate limits, write RURAL and give nearest town 


write RURAL and give nearest town) 
ount Wilson 


M wil Ag ey s al®. Wd, 21220 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 


* . © : ON A FARM? 
jount Wilson State Hospital 172L4 wilson Point Rd ves] no fa 
3. bi ee a First a Middle Las} 4. ane Month Day Year 
(Type or print) rv lang Pa ; vd resle r Sa, DEATH wd Z 19 6& 
5. SEX 6. COLDR OR RACE | 7, wARRIED [OPNEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In, years [TFUNDER 1 YEAR|(F UNDER 24 HRS. 
last birthday) (Months | Days | Hours ) Min. 
wipoweo [[] vivorceo[]| £6 -/ b- 3% yrs. | | 


1Da. USUAL OCC UPATIDN (Give kind of work done 
during most.of working life, even If retired) 


1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State,"er foreign country) 
INDUSTRY F 


() ie Sa a a 
ust Keass/er 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FA ERS NAME 


#3 
4 fda Cole 
15. WAS DECEASED EVER INJ.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 


(Yes, no, or unkown) | (If yes dive war or dates of service) : . . 
| 212-057-1324 Records, Mount Wilson State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 
“ 


Senin 
PART 1. DEATH WAS CAUSED BY: ; g Ly 
IMMEDIATE CAUSE (a) ine rtd. oN _© days 


of 


ii DUE To p, 
Cenditions, if any, which CIN s, LIAL 
gave rise to immediate ©) 
cause (a), stating the DUE TO 


underlying cause last. {c) 


S PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO] RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pik Seas 
34 

s (8 K yes [] ND et 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ofcu ED. (Enter nature of injury In Part 1! or Part Il of item 18.) 

§& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. While — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work [cal at work oO 


saw the deceased alive m_Z- G4 196 and that death occurred a’ , from the causes and on the date stated above. 


21. I certify that (I) (this hospital) attended the deceased from__{,_ — men to. = ~. whe. that (1) (we) last 


Za. SIGHATURE is DATE SIGN 
p ATTENDING MED. STAFF 
CHM. mo. PHYs.(]_oirecror C] prvs, C1! 7 — eres 
Zoe. PHYSICIAN'S 22d. ADDRESS 
| NAME {Type) . ° 
f Mount Wilson, Maryland 

230. BURIAL, CREMATION, 23. DATE THEREOF | 23. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
July 11 TO86 Burial Moreland Memorial Park Baltimore, Maryland 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE JUL 1 al { 


245, FUNERAL DIRGCTOR, ‘ADDRESS 
ugenia K. Seitz 5209 York 
Seitz Funeral H ea iis aac 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death ceyfificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendiry 


% 


g 


[fez funeral 
‘age: 


|, and in any event, within 72 hours after 


ian and campletely filled in b 
please remove carban papers. 


directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remava' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3594 CERTIFICATE OF DEATH NOt 

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

0. COUNTY o. STATE M b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN ie ati corporote ioe c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write Rupee Beta) town) mG 2 ; 
ore ener isemes, ii Baltimore / 

d. NAME OF HOSPITAL ia’ saint (If nat in hospital, give street address) d, STREET ADDRESS @. fs ad Ha 

1850 Loch Shiel Road 1850 Loch Shiel Road | sO 
3. NAME OF First Middle last 4. DATE Manth Day Year 

DECEASED | or, OF 

{Type or print) Margaret Es Roth DEATH dul 966 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

se Ie irthdoy) [Months | Days | Hours J Min. 

Female | White wioowen [] oor [] Sept. 2 1904 Lys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY . ‘OUNTRY ? 

Housewife Home witzerland edeAy 
13. FATHER'S NAME )4. MOTHER'S MAIDEN NAME 
Hans Haenzl Karolina Wick 


the WAS pe Ne ity U.S. ARMED eS { 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ar unknown, yes give wor of dates ar service) P 
No - P56-10-3993|John Roth 1850 Loch Shiel Road 


1B. CAUSE OF DEATH (Enter anly ane couse per ling-for (a), (b), and (c).) 
teen 


PART |. DEATH WAS CAUSED BY: 
aed IMMEDIATE CAUSE {a} 
ike x DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (a), 


stating the underlying couse puewio 
is @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
z —ETEe oo or PERFORMED? 
= yes {] No 
Ss 
= 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH a 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (city or fawn) (County) (state) 
2 Hour ae While ae foctary, street, office bldg, etc.) 
atwork Lot work aces 
Dll 0a that ( i (this =o attended the 4 fram Q of = 7, 192", that (I) (we) last 
sad he deceased alive an. SS 19, and that death accurred pe fond Soy, fram causes and an the date stated abave. 


ac SIGNA 
Gi ATTENDING STAFF l¢ C 
PHYS. PA bietcror pays, C] 
ki gaat enn re A B din 


-23a- BURIAL, CREMATION, ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL if 
pieces) = 1B/11/66 Dulaney Valley Gardenb Baltimore Co,, lid 
A 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


ome JUL 12 1966 


ed by the attending physician and completely filled in by the faneral. 
papers. Pages Ole? 
72 hours after . 


transit permit. Then please remove car 


lth prior to burial, cremation, or removal, and in any event, wit 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
should be filed with the State Dept. of Hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH 
n YF N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
YW 


CERTIFICATE OF DEATH N95 9D 
i, PLACE DF DEATH 2. USUAL RESJDENCE((Where deceased lived, If institution; Resi ip heehee 
a. COUNTY Bact MoRE a,STATE “@2CN » b.counry Be 
MARYLAND Bae o2 Coches - 
b. CITY OR TOWN (if outside cor npr limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate linfits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Z bysyaebe Mob. 200306 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRES: 6. He wEspaGe 
G.B-M-C, vel) soit 


Hi ree ern Ru First Middie Last 4. Bere Month ., Day Year 
{Type or print) S56 b Lk Kou KL, Sr DEATH ‘ (on 1906 
5. SEX 6 COLOR OR RACE | 7, maRRIED Wane MARRIED [_] | & DALE OF it 9. AGE (in years [FUNDER 1 YEARIIF UNDER2@HRS, 
M 0? laseirthday) Months | Days | Hours | Min. 
widowed ["] Divorced [_] - Sz 


if yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Leet. boon (fe, even if ae INDUSTRY ’ OUNTRY? 

3. FATHER'S NAME 


Va: 


Lichrnark | 
Deseret ein onal 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. pe 17. esi 4 209 Aggress jill. 72D) 


(Yes, no, or unkown: 2, |" es give war or dates‘bf service) 
ictd. 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 


line for (a),(b), and (c).] 
PART |, DEATH WAS CAUSED BY: got -f. ‘ es 0 ONSET STU 
yy») IMMEDIATE CAUSE (a) 
er! DUE TO Sth - 


= 


Cenditions, if any, which (b) 
gave rise to immediate a 
cause (a), stating the DUE TO 

underlying cause last. (©) 


5 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
= 7 

é ves] NO [oF 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. White Not While factory, street, office bidg., etc.) 

= 19 at work at work _[_] 


nded the deceased from. s 19. , to. -, 19___, that (I) (we) last 
, and that déath Occurred at_____M, from the causes and on the date stated above. 


. DATE SIGNED 
ATTENDING — MED. STAFF 
mp. Puys. (] _pirector [] Pays. VT ZOE 66 


/| 22d. ADDRESS 


21.1 certify that (I) (this a a 


22a, SIGNATURE 


pie ae P, &. ee 


i BURIAL, = BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME YN CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buria 7-23-66 Loudon Baltimore Co, Md, 
26a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
ore JUL 25 1966 {a 


Wm. Cook-Brooks Towson, Towson, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 “Al = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ra a 
M)|_ 09598 CERTIFICATE OF DEATH N56 

Bee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
S58 0, COUNTY o, STATE b. COUNTY yf 
275 BA MOR MARYLAND MARYLAND 

225 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

= Ba write RURAL and give nearest town) 

a” 3 ORT HOWARD 63 DA BALTIMORE 

s S = ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a ara e. g RE IDEN G 
28s J7 d Y O7 HARFORD ROAD ves (J xo) 
ie 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
rote DECEASED _ OF 

Sse (Type or print) AW INCLATR RUCKTE DEATH. 

eos 5. SEX 6. COLOR OR RACE | 7. MARRIED BOX NEVER MARRIED {_]| B. DATE OF BIRTH 9. AGE (In yeors 

S22 7 t birthdoy) 

Se> MALE WHITE wioowen [] ovoreo C}|DECEMBER 16,1892] 73°" “ve 

see 100, USUAL OCCUPATION [Be Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, ‘aay o WHAT 

es uring most of working lite, even if retired) IND| 

882 CLERK EA'ANY COFFEE _|PALTIMORE, MARYLAND Dake hs 
gate I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zc 

ee WILLIAM RUCKIE JULIA SHIPLEY 


i 


= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT VA HOSRERAT 
cs 5 {Yes, no, or unknown) |(If yes give wor or dotes of service! ’, 
Ee YES WT 213 05 9 66} CLINICAL RECORDS FORT HOWARD, MARYLAND 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TRTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: LMO' EDEM 
es , IMMEDIATE CAUSE (0) P MA 
=o Ro! paetee 


Conditions, i ony, which gove ()____MYOCARDIAL INFARCTION 


tise to immediote couse (0), 


ed from_AY 9, 1906, to JULY LI, , 196, that (t) (we) last 
1966, and that death accurred at 3223.M, fram causes and an the date stated abave, 
22b. DATE SIGNED 


3 

= 

3 ETO 

ry stoting the underlying couse Pu 

= peste =m () 

to] = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reet 3k 
2 S 

g 4 = yes F] No C] 
s. = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

3 @ { OR CONTRIBUTING CJ CAUSE OF DEATH 

2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) Giote) 
> 2 Hour om. While Not While foctory, street, office bldg., etc.) 

e ot work LI ot work 

3B 

22 

=, 

c=] 

os 

a 

o 

© 


ATTENDING MED. STAFE 
PHYS. O_oecror O pays. EB] 
7d._ ADDRESS 


MD. 


Tc. PRYSICIAN'S 


e fied with the State Dept. af Health priar ta burial 


ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


ae | NAME(Type) PETER WW JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
ae 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 
2s BURIAL | 7/74/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
FUNERAL DIRECTOR ADDRESS 20. ut ae ‘AR d Ee: REGISTRAR'S SIGNATURF, 
DMN) he ©. Abb. ALTENBURG FUNERAL HOME J 194 etling Ned: 


MARYLAND STATE D 


095 ‘ MEDICAL EXAMINER'S 


ision of STATISTICAL RESEARCH AND RECORDS, 


EPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09597 _ 


21. I certify that | took charge of the remains described above, 


Id 


death resulted from: Natural causes [_], Accident 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to buri 


B 
So | ls avo 
SIGNATURE bo eR ee Oe 
i EXAMINER'S 
&°32. A|_| Names M, Bs Davis, M.D. 6800 Morn 
is Pe Fae. BURIAL, CHEM 1 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
2 Mt cil 
ca Burial 7-6-1966 Parkwood Cemetery 
Pigisne 23, FUNERAL DIRECTOR ADDRESS 3 & 
mse A Iolo alm durinad Yerms 146) Be bann 


Suicide [_]. 


an Autopsy ed. Inspection yoInquiry and in my opinion 


Undetermined manner oO 


O 


ASSISTANT MEDICAL EXAMINER 


Homicide ial: 


CHIEF MEDICAL EXAMINER 


HEALTH, ‘DEgy- 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adinission) 
=o - COUNTY @. STATE b. COUNTY 3 
ay 4 Baltimore MARYLAND Ma, Baltimore 
Sut 5 b, CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
SSSE write RURAL and give 2) 
arase, | Long Beach (20) ife _||__ Baltimore Ore, 
3588 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS is RESIDENCE 
ees 
x, Wika: (ie 
xy 3s = aa Patapsco Ave. 14326 Necker Avenue _{ ves (] No Er 
2 3. NAME OF First Middle Last 4. DATE Month bey ey 
a o 2. DECEASED zi OF 
=e523 (Type ot print) JoAnn E Sain DEATH = 19 4 
ae a 5. SEX ] > NEVER y * TF UND 
8° 2 EQ 5. SEX 6, COLOR OR RACE] 7, mapRieD [7] NEVER MARRIED B, DATE OF BIRTH 9. ES ad Mists ie zie 
3 
ie Female White | woows[]  oivorceo[] | 9-12-1957 a = 9 yrs. | 
ead TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bee. done during most of working life, even if retired) > 
3 be hs Student Balto, Md, UPSEA, 
qe2 as 13. FATHER'S NAME we) ay | 14. MOTHER’S MAIDEN NAME Tm. ‘ a a 
aon o> . A na ae 
eiees Joseph Sain my bal we ____Joan Wirsing : 
ag eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 36 
poces (Yes, no, or unkown} | (Ifyesgive wer or detes ofservice) " 
Bee Ee lo ewe Mr Joseph Sain 4326 “ecker 4326 Necker Avenue 
B= pan 1B. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b], end (c).] INTERVAL BETWEEN 
gSces PART I. DEATH WAS CAUSED BY: Drowning Be tt aad 
Syese IMMEDIATE CAUSE [e)__ s B34 | SaaS 
3 5 8a . e DUE TO 
oo eS V 
EOE © Conditions, if eny, which (b) x et 
Fig an oS Seve rise to immediete cause — 
os 3 z (e}, steting the un ing ee 
2 J 
SOE cause lest. (e). 
ZoEBS Mi ee a eee eee 2 ee 
= & a5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e}/ 19. WAS AUTOPSY 
$4 o-< (Sickel Ea 
vv a 
ane 5 None yes [] xoxo 
= 25 i | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) + } : 
aes & | PRIMARY (or CONTRIBUTING C1 
ies G | CAUSE OF DEATH. 
co —- — —— i 
hes % 1"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (State) 
2 Eo) g Sh he While Net While 2 fectory, street, office bldg., etc.} | 
Nef 503/2 3:30 PM” 7-3 » 66 et work rx Shore ‘Long Beach, Balto. 20, Mie 
Heo aim 
Bes 
52 
2ee 
ee 
oO 


O 


DEPUTY MEDICAL EXAMINER 


n Reig-Dandabk 22, oil, 
"22d. LOCATION (City, town, or country} 
Baltimore Co. 


‘24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


sue UL 1968 fLioailas Deady, 


7) gt i 


MARYLAND STATE CEFAKIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOROR 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


geve rise to immediete ceuse 


(e), sleting the underlying & CUETO 


eee. Ce ae —— “4 
( 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ti 


1%. WAS AUTOPSY 
ORMER? 
a DO A/ RE | yes [] NO 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
PRIMARY [] or CONTRIBUTING [J | 
CAUSE OF DEATH, 


3 # *. Belts e. STATE b. COUNTY 
é imore MARYLAND _Bal: LIMO: 

5 b. CITY OR TOWN (if ouside County limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [I yland— =; limits, write RURAL and give aot, 

ig tite RURAL va ae a2 town) aa, By 

spn Z evs i 

os Athy + ae / 

= . 5 a ae e Mar aryland (Ru oe = 
23 d._ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, roy a: STREET ASBRESS sh ¥- (Rual) IS RESIDENCE 
— 
re 
oe FAL Ap to AVX 268 Ebenezer Road White Marsh [rs (]No Gt 
ae 3. NAME OF First Middle Last 4. DATE Month Yeor 

3 DECEREED {oF - 
=22 ‘ype or print! T, : DEATH ~~ 19 
ie” pees Se _ferri ___ Tee Sain ma hha x: 
Sea 5. SEX 4. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fC] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ova eN ¥ fast hee Months| Deys | Hours ‘Min. 
5 og Female White [| wivowen [] pivorced [_] 3-9 -1959 yrs. | 
ices 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
Hage done during most of working life, even if retired) | A Ss 
3g Student Student | Baltimore Ma U.S.A. 
é 13. FATHER'S NAME , | 14. MOTHER'S MAIDEN NAME  T a 
o : I 
= Earl L, Sain | dnna Matschulat 
&e ° .¥ 4 = 
3 5 a WAS J EVER IN U.S, ARMED FORGES? | 16, SGCIAU SECURITYING SI: INFORMANT Address 

-< ‘es, no, of unkown! yesgive werordetesofservice| 

ras N My Earl L, 268 Eb Road White Marsh 
£5 No ione ar ain enezer V 
2 Fate 38. CAUSE OF DEATH [Enter only one ei for (a), (b), end (c).} y TEAL BETWEEN 
£25 INSET AND DEATH 
= PART I, DEATH WAS CAUSED BY. n A, pens, 
ses IMMEDIATE CAUSE (e}_ Po a) Ww, a: Wee 7 
Pores 
2 7 ole if DUE TO 
ral ¥ Conditions, if any, which (b) 
‘a 
ar 
+ J 
= 
a 
= 
°o 
z 
o 
oe 


TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20¢/PLACE OF INJURY (H 


While Not While _€ jectory, sireely oe 
~> 19 G|21 work [] at work [7 nen! 


21, I certify that | took charge of the remains described aboye7held an Autopsy ; 
death resulted from: Natural causes [_]. Accident [7% Suicide [_], Homicide [], Undetermined manner [_] 


r CHIEF MEDICAL EXAMINER O 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] q ° S}GNED 
SIGNATURE £ ‘Set * = M.D. 


DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If az 


3 
o 
—) 
o 
a4 
fe) 
x 
Oo 
£ 
= 
EI 
ns 
a 
- 
3 
= 
2 
0 
cary 
ot 
pS 
ey 
$2 
se 
LS 


its designated agent, prior te burial, cremation, or removal, and in aly 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


EXAMINER’S 
Bese? | |Nameiven M. Bs Davis, M.D. 6800 Mornington Rde, 0! 
a 42 a 'e. BURI/ 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION ( (City, town, er country) 7 fe) 
° ss ” REMOVAL (Speci) 
s 7-6-1966. ' Gardens of Faith Cemeter: Baltimore Co, 
VR AISME 23, FUNERAL DIRECTOR ADDRESS S&S snk D BY REGISTRAR | 24b. Sree Ss cena 
Rvtaiee Lara thmns eenirod Nani I4p/) Pl fe: wn pare Sul oe Mi are wee 


Item 20b Film G379 7/26/@MARYTAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Say 


] 
a FOR STA 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH (Enter only one couse per line fgr, b), ani 
PART |. DEATH WAS CAUSED BY: 


vn 
£/2O DUE TO y % oh, 
Conditions, if any, which gove (b) i > % &: 


tise to immediate couse (0), 


Gg 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NOR 
uy J f } 5 }e } 
HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b counry 

vee & Baltimore MARYLAND Maryland jaitimore 

sere € B. CHY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib |] & CITY OR TOWN (If autside corporate Fmits, = RURAL ond give nearest Town) 

< B= 3 Ee write we pe ave nearest town) 5 2 Hre Parkt ip ] 

= a, ore e arkton | 
~~ a. 2! 
eo Pi a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADRESS «B RESIOENE 

as a eb e St.Joseph Hospital York Road ; 
Sse & 3 NAME OF Fist Middle lost 4 DATE 

3a 5 A 

[ee 2 (Type or print) John Kenneth SANDY DEATH 2 

255 =£ S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3G 8. DATE OF BIRTH [ AGE (In yeors 

eas Mele White wioowen [] pivorceo [) 12=31-63 , 

ze 2 10a USUAL OCCUPATION Gv kind of werk done Tob. KIND OF BUSINESS OR TH. BIRTHPLACE (State or _ count 2h 12. CITIZEN OF Pa 

eZ s during most of warking life, even if retired) INDUSTRY seas que 

= alto . 
a re Minor rY 

c > 13 FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

= 8 

3 2 Walter A. Sandy Florence Plunkert 

a TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

2 (Yes, no, or unknown) i yes give war of dates of service] 

3 e None Mr. Walter Ae Sandy, York Rdey Parkton, Md. 
x 7 

o 

3 

z 

S 

°o 

2 

5 

2 

= 


Released by MEDICAL EXAMINER 


Page 3 shauld be used as a buriol-transit permit. 
Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 

a8 

ec 

: Ss 

oo. 

£3 

cs 

= 

2S 

2s 

2 

com 

= 

= oO 

£# : DUE TO 

ee stoting the underlying cause : 

22 last. > is () 

£3 ait 
= 5 $ cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oe = ves] No GA 
aos 5 
zgs = | 200. EXTERN 20b eSKRE HOW INJURY OCCHRRED. (Enter noe fy in, Port | or ryt of en 1B) ;, 
w=> & | Primary Se CONTRIBUTING CI Ran rae main Hig way f owing h og, struck by pickup 
&5es S | CAUSE OF DEATH ruck-Knocke 
2.55 S| 20c TIME OF INJURY Month, Doy, Year 20d. TNIURY OCCURRED A] 202, B44 ity or town) (County) (iatey 
Ze<- 5 ol= yom. While Not While 
Se238P 203 otwark CI] ot work (4 £ f 
a Se sa @an Autopsy [_], —Inspectian [et i » and in my opinion 

Phas e 
=< S BRS Hamicide [], Undetermined manner [7] 
pe a3 ‘Soe CHIEF MEDICAL EXAMINER (C] 
Reger ASSISTANT MEDICAL EXAMINER ed W/ NED 
Eeess puiinees DEPUTY MEDICAL EXAMINER Ee} Rea 
S gS 32 2 NAME (Type) Charles F. O'Donnell, M.D. Address (Street, city, town, or county) 
= 32 ea 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) {Stote) 
=ino i Z 
- 2 NS Bees) T- 15- 66 Rohrersville Cemeter, Rohrersville 
) 24, FUNERAL DIRECTOR ADDRESS 25b. REGISTRARS SIGNATURE 


VR AISME (5 


John He Bast, Jre 112 Ne Main Ste Boonsboro,.Md 


2 EM 
oa ov 
S eo 
uo — =) 
g =) 
Ss 2 
= £38 
e. 8 
2-2 
2 5 

oa 

= 

= 


executed within 8 h 


in and completely 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
i mit. Then please remove carbon papers. 


cremation, or removal, and in any event, within 72 hours afte; 


d for use as the burial-transit per 


of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detache 


TO HOSPITAL 4 ‘ATTENDING PHYSICIAN: The law requires that the death certifi 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


Ns 
= 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C$600 CERTIFICATE OF DEATH LOBUO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a.COUNTY a STATE b. guy 4 
Baltimore MARYLAND Maryland aLltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 
Baltimore 3. years Baltimore 3 =} 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @, 1S RESIDENCE 
k tie os ON A FARM? 
SHanéal -LA Nursing Home 1922 Brookdale Rd. ves] node] 
3. Beye ss First Middle Last 4 List Month Day Year 
teerpny) ANTOMINA SAM Gior et DEATH Za, 3 Ons Wee 
5. SEX 6. COLOR OR RACE | 7, MARRIED ["} NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| last birthday) months | Days | Hours Min. 
Wh. _| wiooweo fe) _oworexo]| Feb. 6, 1890 | 76 ys. || 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
er i . # COUNTRY? 


Eousewife Italy tar 
13. FATHER’S NAME Toe TOE NAME = 
Jate~- Prank Sangiorgi Nuziata Catalano 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURIIYNO. | 17. INFORMANT Address 
Yes, no, or unkown) | (if yes give war or dates of service) 
NO Sebastian S. Sangiorgi 1922 Brookdate 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OFATH WAS CAUSED BY: : ONSET 
IMMEDIATE CAUSE (a) t 2 ce Nn 


hy 

4dhol DUE TO 
Conditions, If any, which cals et 
gave rise to Immediate o A C : {4 
cause (a), stating the OUE TO 
underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
S - = = “Aye _ - is PERFORMED? 
8| Diabetes MelliTus — Caorebra ves F] No [xy 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While — Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work Z 

21. | certify that (0) (this hospital) attended the deceased from_APry i 20,1966 ,to___7Z= 30, 19 44, that (D (we) last 


saw the deceased alive on___7 - 36 ~ _19 ¢C_, and that death occurred at & 2° M, from the causes and on the date stated above. 


2a. SIGNATURE 22. DATE SIGNED 
©, Airs ATTENOING ED. STAFF £ 
Q, Set VQRe M.O.__ PHYS. Born OME ol 7-30-66 


22c. PHYSICIAN’S 


aed Cesar Valle CAVERO | aezq cy Red: 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Bedesem | Aus. 3, 1966 Holy Sepulchre Patterson WN. 


J. 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b._ BEGIS "S SIGNATURE 
Witzke 4101 “dmondson Ave. oki G 1 1966 ape 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. _ 09603 CERTIFICATE OF DEATH NOR 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Pex Ah 10 a. STATE b. COUNTY 
278 BALTIMORE MARYLAND M, wake 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 3 
= .8 BALTIMORE BALTIMORE ; 7 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. GARE 
=a 
S890 MILFORD MANOR NURSING HOME 3509 ELDORADO AVENUE #7 ves] nol] 
3s se 3. NAME DF First Middie Last 4. DATE Month Day Year 
Sez Cpe oF rit) HERMAN. SARUBIN Beam JULY 14 19 66 
asc 
8 = = 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE te years to Tie Pies im 
Bes |_NALE WHITE | wiwowen[] _pwvorceo}| 1/27/93 vrs. : 
= fe 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
s 8a during most of working life, even If retired) INDUSTRY COUNTRY? 
2B. MERCHANT RETAIL RUSSTA USA 
= 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 7 
Bo 
se 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO MR. MILTON SARUBIN, 3704 CLARKS LANE #75 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).2 Pe 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CiZL Ae _ PRA THM A Aw 


¢ 


er dliRaiete ir anys tte bee o___Drvevves tue he Keay a ieee 2s GS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


factory, street, office bidg., etc.) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Ca 

5 ws... >. a ? 
1s ves[] not] 
¢ = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 

8 

= 


Hour a.m. While Not While 
pm 19 at work] 


21. I certify that (1) (this hospital) ee the es from. Se 19S, | to_ / 192¢@_, that ( 
Lyf / 


saw the deceas¢@ Alive eee that death occurred at’ 47M, from the causes and on the date stated above. 
22a, SIGNATU 24. ain 22b. DATE SIGNED 
, STAFF 
7 CLK. wp. PHYS NS Dinector CT pave. C] 


22c. fave 22d. ADDRESS 
| ee LEON KASSEL 3501 ST, PAUL STREET 


23a, BURIAL, CREMATION,] 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
1/15/66 BA RE MARYLAND __ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ae REGISTRAR’S pone 
fa) Atay fey Lee, £ 
wwe JUL 2.0 196 [Mery Yop 


at work 


d with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


hould be file 


Be 


VR AIS (4) 
20M 1/65 


SOL LEVINSON _& BROS, INC, , 6010 REISTERSTOWN 


\ 


hours after death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


2 


id completely filled in by the funer: 


ician an 


Pages 1 a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


lease remove carbon papers. 


transit permit. 


director, page 3 should be detached for use as the burial 


and in any event, within 7: 


2 hours after eathas 


of Health prior to burial, cremation, or 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


iK 
~ 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) 6 
09602 CERTIFICATE OF DEATH N9OGN2 
. ere OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Baltimore aaah a STATE Maryland b.COUNTY Beltimore 
b. CITY OR TOWN (If outside See tieen limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write REA at and oa yearese town! 
Catonsville ana 
d. NAME OF re ae TTT (If not In hospital, glve street address) |) d. STREET ADORESS. e. EB a lof 
Paradise Nursing Home 57 Edmonson Ridge Road ves[] no 
. NAME OF : 
ee EASED First Middle Last 4, Pals Month Day Year 
Clap etorignD, Harry §. Saumenig = 1966 
5. SEX 6, COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE (in years | IFUNOER T YEARIFUNDER 24HRS. 
last birthday) | Months Days | Hours | Min. 
Male White WIDOWED vivorceo[}| Feb, 2, 1990 76_yts. 


II. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
oN z COUNTRY? 


10a. USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Decorator Painter) and Paper Hanger | Howard Co., Maryland a 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
Samuel S, Saumenig Rosa Easton 
Ts. WAS DECEASED EVERINU,S.ARMED FORCES? | 16. Ree RMANT ¢ Add 
(Yes, een eae sere e) OE rae nc. [zs IRORMAD Baltimore, be Ma, 21229 
217-07-9418 . Blanch T, Wilson 835 Stamford Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: becuase 
IMMEDIATE CAUSE (a). FERMin AL BRONCHo PNEUMON (A __ 44 DAYS 
UG xX aaa Aer(elsgy vkDETEWMMsI NED 
Conditions, If any, which (), 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©). 
& | PARTI|. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
e . ey a 
3 PARIUINS ON S DISEASE (QSBYEAKS Durarted ) vest] no ( 
= | 20a, ACCIDENT WAS UNDERLYING 1} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. pas While Not While factory, street, office bidg., etc.) 
= Bue 19 at work L_] at work oO i 
21. | certify that (I) Calon a attended the deceased from. 1963, to 19-GG, that (I) (we) last 
saw the deceased alive o} 1946 _, and that death occurred atll.30PM, from the causes and on the date stated above. 


22d. ai SIGNED 


22a. SIGNATURE 
WMehrr N. Bordew Mo. Ba eat ee paces PAYS Fo rhe 


226. Ong: 22d. ADDRESS 564O0 BALTIMORE MATING L 
fs Melvin N, Borden M.D, PINE ,BALTO, MD 21229 


23a. BURIAL, Tal | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


rear oi “Burial” 7/5/1966 McKendree Cemete 


24. FUNERAL DIRECTOR AOORESS 


erable, pereee. Catonsville, dlc WL 519 6 [Po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03603 CERTIFICATE OF DEATH 09608 


/ 


= 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ “Address 
(Yes, no, or unkown) | (H yes give warordetes of service) : 


— no _____| 219-54-3777 Sr. M. Magdalen 701 Gun Roa 


18. CAUSE OF DEATH [Enter only one cause per line 2 {e}, {b), end [ INTERVAL BETWEEN 


sa AND DEATH 
PART |, DEATH WAS CAUSED BY: clin far _ 
IMMEDIATE CAUSE (0). (@ZU/e hace | (2244 = 
/ DUE TO 


as 
ns, if eny, which (b) ASC VQ | 
geve rise to immediate cause 


{e), stefing the underlying 
couse lest. ta 


ys 8 
a é 3 1 PUR DEATH 2. USUAL “lax ones deceesed lived, If institution: Residence before admission} 
oe 2% a a.state Maryland. b. COUNTY 
3 peo BALTIM oR&Baltimore manyianp Maryanne, Baltimore 
= 323 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (Il outside corporele limits, write RURAL end give neerest town) 
~~ oe write RURAL end give nearest town) 
= aoe Vea, __ ASA ii ae ee erpe se 
aS 3 2 “3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sreet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a S ou ' ON A FARM? 
;3 77| 701 Gun Road O-5. 17: (Couwvay Tor Gun __ Neal, [ves [] No fx} 
nN \ ages First 7 Middle lest i (as 4. DATE Month “Dey Yoor 
ge prceAsED, Sister Mary Dominica Saunders July 12 9 66 
oc e 7a La 
276) 5. SEX [6 COLOR OR RACE|7, MARRIED {~] NEVER MAR’ 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RIED Bx] | 8 In yee os 
Bs I F N i xl 9-21-1887 larder) | Hontie| Devs | Hous] min 
a8 €ELO | wow] _ oworceo [] | 
BS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 2.4 wk “12, CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even i! retired) 
2s acher_ ‘| | Elizabeth New Jersey U.S.A. 
7 $ 13, FATHER’! 5 ah "14, MOTHER'S MAIDEN NAME ~ ; Fo 
g2 Lewis Jacob Saunders Elizabeth Jones 
Sc 
a2 
o - 


ian. 


DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “TTe) 


= 
ale PERFORMED? 
0 $ iy : —_— oe ae ah. YES [No kK 
= 20°. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 
= ch While __ Not While fectory, street, office bldg., =a 
8 
2 hai 9 et work ["] et work [_] 


412. 19Gb, that (1) (we) last 


and on the date stated above. 


. 1 certify that (I) (this hospital) attended the deceased from... 


Wits 2Ae., 9, CG 10......8: tke 
19.@E.., and that death ured at 330M, sonar e 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ECTOR: After this certificate has been signed by th 


be retained by the hospital or attending physic 
director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on., 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 


220. SIGNATURE 29b. DATE 
AS = 2 Z| ‘ 4 fi Pg Eee Qo ee g 1 2k SIGNED 
B bed 22c, sPRSIGIDS & = wn 4 ‘22d, ADDRESS 
ees | ? Evernio E Menitez mp_| an UN Kens De z 
mg he Bie, BURIAL. CREMATION, ‘23b. DATE THEREOF E NAME OF ye se ‘OR CREM ys RY 23d. LOCATION (City, town or x 1Sjete) 
pecity 

e%e \ Ban é Leb Cath 1441 “Pel Le, pe 

vr ats (4) SQN | 2q FUNERAL oIRECTOR’. sicraTuRE 2 eR ADDRESS eL a. BY REGISTRAR ib) ISTRAR'S SIGNATURE 

15M 7/61 4 a » 

Plelrow, /1 9M Chk oly eoAG 5 19 


ee 


JO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certific 


be éxecuted within 24 hours after death. 


Ae 


Page 4 may be retained by the hospital or attending physician. 


! 


—s 
a) 
Pe 
nent 


333 

Sag 

S58 

Rol 

fet 

£2 

= 

ase 
g 

23 

= 3 

Trea 

eer 

Fed 5% 

Rss J 

bee 

= 

& 

& 

8 

5 

a 

5 


lease remove carbon papers. Pages 1 and. 


or removal, and in any event, 


a. 
(= 
Ps 
= 
a 
E 
E 
3 
&. 
= 
2 
fs 
s 
£ 
te 


ed by the attending p 


ficate has been 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certi 
should be 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
re oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
plea a, STATE b.COUNTY—, / 
Baltimore MARYLAND Sal 


ry and [ / 
D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Baltimore Baltimore OZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6: Ts RESIDENCE 
St. Josephs Hospital 8014 Harford Rd. 21234 vesL] nod 
3. Ener First Middle Last 4. HE Month Day Year 
(ype or print) Clara Seymour Schell DEATH duly 18. 49 66 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIEO[_]| 8. _OATE OF BIRTH 


female white wiooweD 7] olvorceo [] 1/13/75 


9. AGE Forgas IFUNDER 1 YEAR |IFUNDER 24 HRS. 
a. i am) Awe Oays | Hours | Min. 


10a, USUAL OCCUPATION (Give reaper soe 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign nat 12. CITIZEN OF WHAT 
ife, even If retire x 
ATURE E TOS Op ya ng Ife, Grant County.W.Va. U.o.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Thomas DeLay. Mary Jane Seymour. 
US, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
a 01 ss give war or dates of service 5 * : 
hor | Mrs. Mary Pownell, Baltimore.Md. 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN | 
PART |. OEATH WAS GAUSEO BY: Myocardial Infarction a lola uh 
of oj MMEDIATE CAUSE (2) 
OUE TO 
Cenditions, If any, which ) Arterial Thrombosis 
gave rise to immediate RiEa6 
cause (a), stating the ‘ 
_ | underlying cause last. ©) Cardio vascular Thrombosis mets 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART (a) | 19. iss BUA Ley 
= Oe ? 
$ yes [1] _NO fy] 
= | 20a, ACCIDENT WAS UNDERLYING Flpy | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 16.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased fromn__May. , 1999_, to. , 19.99, that (I) (we) last 


saw the deceased alive o_duly 18 1966 _, and that death occurred at 124 Ma fgom the causes and on the date stated above. 


2a. Sa 5 ist OATE SIGNED 
Precliyro yu U bop. i Es wo. PAYS NS Cj Blegctor CO) BHvs. fi| duly 18, 1966 
C1 PT aT 7 22d. AODRESS 
{. (we) Pridipongse Vithespongse M.D.| 7620 York Rd. ~ 
23a, BURIAL, rope | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUTE 7/20/66. | Lahmansville. Coneterh, Lahnansyid ed Va. 


24, )FYNERAL Ha, i) YY by { , , Lh Wa. ak nieren aie: [onan 


— 


es Tand 2 
death. 


Pag 
oursigiffer 
a 


~ 


fin 72 hb 


wit! 


npletely filled in by the funeral 
ban papers. 


and insny-event, 


ician and, 
lease r¢ 


that the death certificate be executed within 24 hours after death. 


jgned by the attending phys 
urial-transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, or remava 


je 3 shauld be detached far use as the bi 


file 


~ 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ap 
C3605 CERTIFICATE OF DEATH 09605 
1. PLACE OF Keg 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ps 
o. COUNTY o. STATE b. COUNTY 
BLT. MARYLAND MDP. Beer C TH 
B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) BLT: : / 
CATON VIC HE 1 
d, NAME Te PITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS sz oR IDEN E 
SYRINGE CHOVE STATE Hose S. Wolfe  S- woe 
3. NAME OF First Middle Last 4. DATE ay Doy Year, 
DECEASED ra OF 
(Type or print) ee 1Z PRE L. #H SMOE AJ DEATH Jy y. Ps 19 ce 
SER re 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [-}4-8° DATE OF BIRTH 5. AGE (in yeor: IF UNDER 24 HRS. 
ls LS q es lost birthdoy) ma Min. 
wipoweD [7] pvorceo F]| /O-F- ys. | & 
100. USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of coats fe, even if retired) INDUSTRY _ bhD COUNTRY ? s 
one — — 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHURCE SHOE PJ WE ESA SHANE 
IB WAS Gee te US. ARMED polis ioe 16. SOCIAL SECURITY NO. 17. INFORMANT = . Address sr 
Ne (If yes give wor or dates of ns a Gs ZAILER 226 : Yy y 0, Ke /, 


TTERVAL BETWEEN 
DEATH WAS CAUSED BY: 5 , D Off 
uy IMMEDIATE CAUSE (0) INGEST E BELO” PPILURE M7 4 

; DUE To 


Conditions, if ony, which gove (b) Na / Lf IDECEL EK oO 7 /C. HEB T- LISEMSE EARS 


tise to immediote couse (0), 


shauld be f 


Page 4 may be retained by the haspital ar attending physician, 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 
=a 


=> 


stoting the underlying couse ABO 
last, = @ 
=> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a ves] no 
= 20. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify thot -4};(this hospital) gttended the deceased from 2 19. tov fy , 9&5 thot (4 (we) last 
sow the deceased olive on_cJoo (Y_ ZY 19 ZZ, and that death occurred ot/-¥2 7AM, from cases and on the dote stoted above. 
Do. SIGNATURE , 7 ATID 7 a 2b. DATE SIGNED 
AGL: aS? 2 7 (Le, MD. PHYS, 1 orector 1 Pas. Al “24 L4 
Me. PHYSICIAN’ 22d. ADDRESS 
wane DOMALD [= BR Nyy SVN GCKOVE STAs HS 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote} 
Bevo pect 
urd a. 26-1966 H Redeeme Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b." REGISTRARS SIGNATURE 


Lilly & Zeiler Inc. 1901 Eastern Avenue ome YUL 26 1966 hChia., 
Uy 


re 

—— ] 

a FOR STATE. 
HEALTH DEPT. 


24 hours ofter deoth. 2@.., is 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's0 


S moy be retained for your files. 


= 
72 
= 
2 
3 
x 
o 
@ 
2 
= 
> 
=) 
es 
a 
= 


TO DEPUTY e. EXAMINER: This cert 


necessory, pleose execute the certificote, writing the word ‘pending’ in penci 


with the Stote Department of 
> 
Oo 


e olong with form PM3. Page 


(ey) 


Heolth or its designated agent, prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


Page 3 should be used os o bur 


So 


TO FUNERAL DIRECTOR 


VR AISME (( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c Cc rT 
S606 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9606 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmissian) 
0. COUNTY 0. STATE b. COUNT 
Baltimore RARYLAND Maryland ‘Baltimore 
b. CITY OR TOWN (If outside corporate ina LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8, § RAL ‘podat any” D j 1 (22) ae 
a. = * HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS e. BE RESIDENCE 
Street 7800 Blk Eastern Blvd. 7i Broadship Rd. i 
3. AN a First Middle Lost 4. DATE Manth Day Yeor 
DECEASED F 
Piero pi DENNIS B, SCHULER pare uly 17, 3 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH Ts AGEN ears 
I irthdoy) 
Male White wioowed [7] pivorceD [7] 72/ 3/ 7945 ys. 


10a. Fae EATON Give tind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 
Mina rete ways ase n if retired) EERE. e 2 / k ae er Ma 
13. FATHER'S NAME bs 14, MOTHER'S MAIDEN NAME 
Bernard Schuler Thenesa Brown. 
te Ye ees tiie S. ARMED ase f . $6. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, py unknawn) |(If yes give wor ar dates af service F 
No | 214-44-1103 | Mrs Beanand Schuler 71 Broadaship Rde\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c % 
PART |. DEATH WAS CAUSED BY ’ wn 
6 +, IMMEDIATE CAUSE (a) = 


DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
je 3] 
we | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19: WAS AUTDESY 
z —— 2 
5 vs] No 
& | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INWIRY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B) 
& | PRIMARY [or CONTRIBUTING = v @ 
© | CAUSE OF DEATH. CoS d 
S| 20. im INJURY Manth, Dayar 2d. INJURY OCCURRED -; | 20e. PLACE OF IMSURYECHeG farm, poe ne a a? y Gioreh 
g Whiley Not While foctary, street, afficepsldg., etc.) ’ 7 
= i Das ii E44 atwark L] at wark [Gr AA {I c ng 
21, Leertify thot/Aook chorge of the remains described above held an Autopsy [_], Inspection [5 Inquiry [~~ ond in my opinion 
deoth resulted from:  Naturol cquse9 Suicide [_], Homicide (], Undetermined monner (_] 
a \ CHIEF MEDICAL EXAMINER [_] 
SONGTURES TCT { re Mp, ASSISTANT MEDICAL EXAMINER [_] 22: DAL SOD 
EXAMINER'S ae a DEPUTY MEDICAL EXAMINER [ZL V4 // 
NAME (Type) ie O Gi A £50 A) Os feet a D oe) 
230, BURIAL CREMATION, Bb. Vt 4 "23c._NAME OF CEMETERY OR CREMATO (City or Town) (County) (Sote) 
MOVAL (5 
Buber 1966 Sacred Heant of Jesus Fe Jaane tats and 
24, me ERA A. Mo ADDRESS. (250. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 


Moran. Ine 3000 & baltimore Stneez | ont JUL 19 1966 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 65607 CERTIFICATE OF DEATH TOYA 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admiss J, 


— 
2 


€ 33 

Se 

3 358 0. COUNTY 2 o. STATE b. COUNTY 

s =73 Baltimore MARYLAND 

5 235 B. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 

e ses write RURAL and give nearest town) 28 da: 

3 5 38 Fort. Howard, Mae — ys Baltimore 5 = 

= es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS e. Ib RESIDENCE 

: Pa ( pital, g 

& weak ,.- ? 

6 £88 4/ eterans Administration Hospits 223) Mura Stree 

ea a ee First Middle Lost 4. DATE Month 

2) Sie Ol 

> 22 {Type of print) ROBERT NMI SCOTT JR DEATH 

= 2 E 5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED XY 8 DATE oF BIRTH OF AGE me ia A 

so > ast birthday, jonths wn. 
=] 

se Ne 3 Male Negro WIDOWED pivorceD [] 919 17 _ 4g is 

ae wee Toa, USUAL OCCUPATION {Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

= c@s during most af warking life, even if retired) INDUSTRY COUNTRY ? 

£ 835 Porter lexington, Ne Ce 

z a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= I 

5 53 : 

7 = i= nopert © 

= 3 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 5 (Yes, no, or unknown) {If yes give war ar dates of service} 

3 Ee 5 7 P16 0 6 Clinical Records-VAH Fort Howard, Md. 

€ aS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) EA eee 
i Al 

BL SEE PART DEATH Wet DIATE Gust () CARCINOMA OF LUNG WITH METASTESIS TO LIVER u 

ee as 1 3% UK 


Conditions, if ony, which gave () LIVER CIRRHOSIS 


After this certificate has been signed by the ottending phys 


< 
oS 
poe 
a6 255 rise to immediate cause (a), 
ra I 
= 2 = — stating the underlying cause pEENIO 
2 2£2 lost. Saar 0) 
se es — 
of yok PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
228? = pasha LtL See PERFORMED? 
pe = ce ie 5 BENIGN PROSTATIC HYPERTROPHY vs CX wo O 
3s8s2 <= | 200. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
7] =h3 = | OR CONTRIBUTING CI CAUSE OF DEATH 
Sesze © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze uss SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ae 3 = 2 Havr a.m While Not While factary, street, affice bldg,, etc.) ; 
Paints cS p.m. 9 atwark CL) atwork CC) 
25 ae 2). | certify that Q& (this hospital) attended the decepsed from_O=: , 19.66, ofa —_—. 19.66, thaf¥{l) (we) last 
we ZB saw the deceased olive an__f"29 190 _, ond thot death accurred at M, fram causes and an the date stated abave. 
Eee me Ta. SIGNATURI pe ae ae 22. DATE SIGNED 
Sells . mo. prs, CJ omecton CO pays, Gel] T=219-66 
2>o8= } Tie. PHYSICIAN'S 
eests NAME (Type) 
&< fsx 
Oe = Se 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a ee REMOVAL (Specify) q- 22-66 
eco Ba more Ne on Mors Md 


ve ANS (4) NN) ae ees 6-Wile ADDR! Bo. RECD BY REGIYEAR | Deb. REGISTRARS SIGNATURE ~~ 
\ ot se8 
20 M 1/66 E. Wilson Orleans Ste BaltoeMd.| DAE} ||| 9 iALarvle a“ - 


\ 


e MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sr 1.09608 CERTIFICATE OF DEATH HOGHS 

< 
SB fe = 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
3S 853 0. COUNTY . o. STATE b. COUNTY 
5 27s Baltimore MARYLAND Maryland 
Ss = 3s b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o f8e write RURAL ond give nearest_tawn) 
es atonsville emth8dys Baltimore ‘ } 
+S ss ¢ < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS : e BREEN. 
& pat SPRING GROVE STATE HOSPITAL 307 South Vollins Avenue ves [] NO | 
ees. SS 
£ sca 3. NAME OF First Middle Last 4, DATE Month Doy Year 
fa DECEASED OF 
= S22 (Type or print) Robert Lee Scott DEATH Jul 20 9 66 
= @ Z S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. RE (Oe 1 EA a i 
S jays | Hours | Min 
S EE male white wipowen [3g oworced [}| Sept. 2, 1918 uf vis. : 
oe fe 100. ive kind of work done 106. 11. BIRTHPLACE (County & Stote, or foreign country] i 
8 8 USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR f ) 12. CITIZEN OF WHAT 

ces during most of working lite, over it tied er IN ae aurant Maryland Te 
io 8 6s Unkerrown 5 «De 
2 sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= =e 
g o2 8 unknewn- Howard S. Scott unlmown _ Helen Kaffenberger 
2 Se 1S. WAS DECEASED aan US-ARMED FORCES? |” [16 SOCIAL SECURITY NO 17. INFORMANT ‘Address 
oa = 2S, BO, OF UNKNOWN) ‘yes give wor or dotes service] 
2 £ E akegoun 220-05-8387 Records: SPRING GROVE STATE HOSPITAL 

3 
2 = 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (<).) INTERVAL BETWEEN 
mn ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 = : IMMEDIATE CAUSE (0) Pulmonary embolism 
DUE TO 
3 Conditions, if ony, which gove ty 
S 


fise to immediote couse (0), 
stoting the underlying couse 
ial) a @ 


«| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
= = ves] No Pe 
© | 200, ACCIDENT WAS UNDERLYING LI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
3 Pan. TIME OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED | 2We. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Storey 
i= Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork (1) 
21. 1 certify that ® (this haspital) attended the deceased from May 12 RR ta_du QO, 19.66, that %) (we) lost 
: oa 
saw the deceased alive an__July 20 _19_66, and that death accurred a M, from causes and on the date stated above. 


Mo. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS. pirecror C) pus. OO} 7-20-66 


id with the Stote Dept. of Heolth prior to burial, cremotion, or rem! 


e 3 should be detached for use os the burial-tronsit 


itll, MG 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSIC 


Se | Zc. PHYSICIAN'S 22d. ADDRES SPRING GROVE STATE HOSPITAL 
Be ; 

3 NAME (Type) Stella Wachsler 4 

23 Bo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Store) 
£2 REMOVAL (Specify) ee 

ag Buria. 966 Balto. U. 5. Natio 


BA 


5 
MV 


2 a Ba 
fae 24. FUNERAL DIRECTOR “Ap ADDRESS 5 ae REC'D BY REGISTRAR S RIGISEARS A 
k SH Cof 130 E. Fort Aye oe JUL 22 1966 friertey pH 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Say, fi HORNE 
eer. 69603 CERTIFICATE OF DEATH 9609 
= — 
3 ee wy ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 358 ° COUNTY -BATIPTMORE o.SINE MARYTAND * b. COUNTY 4 
s 2-5 MARYLAND: bac 
2 2 os b. CITY OR TOWN [If outside carporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
pees write RURAL ond give nearest town) 
ay ~~ 
= see ie 223 DAYS BALTIMORE 
“SoS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. B RESIDENC 
= ae i ON'A FARM? 
3 
a gs 27 VETERANS ADMINISTRATION HOSPITAL 212 DORIS AVENUE Yes ] NOX] 
= == 5 rae a First Middle Lost 4 DATE Month Doy Year 
= s ECEASED 
a es Qype o int) WARREN Cc. SELFERT Sian UL. 1h 1» 66 
= Fee S. SEK 6 COLOR OR RACE [ 7. MARRIED [OK NEVER MARRIED [_]] 8 DATE OF BIRTH TAGE yor 
> irthdoy) 
2 2 aS MALE WHITE wioowe [7] pivorcéo []| MARCH 2, 1921 ifs ts. 
3 
a CSch 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= c Bom during most of working lite, even if retired) INDUSTRY 0 COUNTRY ? 
$ 385) [RUCK DRIVI | DA da “|_ BALTIMORE , MARYLAND U.SeAs 
= 2 E) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 23s. HENRY L. SEIFERT CATHERINE NOLL 
S ° 
= a § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 @25 (Yes, no, or unknown) |(If yes give war or dotes of service} 
3 gE: vit 218 03 69 91 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ 3c2 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= £22 PART |. DEATH was CauseD BY: eel ONSET AND DEATH 
i IMMEDI o 
1S Seve 
pate Se DUE TO 
23338 Conditions, if ony, which gove t) 
oor 25 rise to immediote couse (0), 
ra 
> Bes stoting the underlying couse pero 
z5 3£2 lost. i (3) 
S26,8 = 
of yes PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
SS2g= |5| RHEUMATOIDAARTHRITIS ee 
See SS = ves] no (KX 
=5 275 |e 
= 4 25 = = eee NE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeas & 
ae Ben S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rf ase S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stotey 
S2es0 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ae sas = p.m. 9 ctwork [ otwork CI 
art era 21. certify that 69 (this hospitol) ottended the deceosed from [3/6 ‘19a, to: [4/66 , 19__, that 6X) (we) fast 
zye.ze ( Pp 
S2ase saw the deceased olive on 19____, ond thot deoth occurred oth 45am, from couses ond on the dote stoted obove. 
<< one To. SIGNATURE , Res Sane ath aut 2b. DATE SIGNED 
a 2 wen he 2 MD: oO ctor Gt 
Sees ._ PHYS. DIRECTOR PHYS. 
Se ed ‘Mc. PHYSICIAN'S 22d. ADDRESS 
= Bes ! NAME(Type) NEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 
Gis 
$3322 730. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Storey 
ESares SS REMOVAL (Specify) 
oco=™ K BURTA brs hod LOUDEN PARK BALTIMORE, MARYLAND 
ot ST] 24- FUNERAL DIREGOR 250. REC'D BY REGISTRAR 
VRAIS (4), (OS S 
20M 1/66 Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
, OF remaval 


Zt , 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 'Y fApewa 
(Yes, nea unknown) |(If yes give wor or dotes of service! \2/2-08 THo Lendl fle 
a SS 


be ifone 3-07. 79¥0| Me. Fred We Senkel,9132 Liberty Rd 
== 18. CAUSE OF DEATH (Enter only one couse perJine for (0), (b), ond (<).) 2 

= PART I, DEATH WAS CAUSED BY: Rosy bay 3 

os : IMMEDIATE CAUSE (o! RON RV PARA 2 te a= 


E 
. « P 
3 7/X DUE TO — 4 4 
Conditions, if ony, which gove 5 Se, fe Se sks 
fise to immediote couse (0), aul : =i i ed 


stoting the underlying couse 
wel = ) 


: nares 

Iie es 69620 CERTIFICATE OF DEATH NO610 

8 SE ay [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

3 5 JP 0. COUNTY o, STATE b. COUNTY 

5 2-8 Baltimore MARYLAND Ma. Baltimore 

soe ae “A b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oo aged write aural gigi pages towa) ¥ 5 . 

$ Ee3 Rura ndalistown ldyrs. Randallstown, Ma. [ 

= ef 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RFRDENT 

S Be ool 9132 Liberty Rd. ,Randallst ia 132 Liberty Roa¢ i 
get + Randallstown, Ma. 9132 Liberty Road ws [] no 

i= SS ao 

= 32 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

2 ps DECEASED _ Tea dant al i am OF ‘ Es 
222 (Iype orprint) — Frederick Wilhein Senkel DEATH July 2 966 

Boe S 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—] | 8 DATE OF BIRTH 99 p25, Tas TOAD ERR 

Ff s e ys in. 

= = Male White wioowed [J pivorceo. (] 189.3 5 log ae 

s = . Ys. 

i @: 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Vy 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

© e625 during ast ct wartarcet yen if retired) INDUSTRY a ‘ COUNTRY ? 

2 882 MACNHIILS Grown Cork&SealCo}, Bremen , German: US od 

2 Bas 13, FATHER'S NAME LT Ta, MOTHER'S MAIDEN NAME 

= 2. Jo. Z . 4 

cae Ce LE hézifile’ ZAPLAL Zinsss 

= 

o 

8 

a7 

® 

= 

s 

o 

= 

s 

iS 

s 

= 

2 

= 

= 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Le ea y, 
[= 
a ols ves] No 
© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. ; While Not While foctory, street, office bldg., etc.) 


ot work ot work i Z 


19, 24 , 9, that (I) (we) last 
é 6 és and an the date stated abave. 


= = TB DAFESTONED 7 7 
pirecror CI pays. OU Cr) 66 


21. | certify that (1) (this haspita : 
saw the deceased alive an. i966, and that death accurred at 
u 


Soy; ec, ATTENDING 
= eZ, Ly pare MD. PHYS. Fi 


e 3 shauld be detached for use as the buri 


should be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BO Lawl Manoulciawy AF. 
1 ~ Land, 
= NAME (Type)! LA4 Zz A Sigvls f 
s os oe ie ea ee ee er ee 
g 70. BURIAL, CREMATION, | 236. DATE THEREO ZBc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or fown) (County) (Stote) 
= REMOVAL {Specty) os , = a a 5 5 
sa iN burié. July 26,1966 | Druid Ridge Gemete es 8. bid 


s 
a 


ih oh eo © y! 
72A._FUNERAL DIRECTOR QDR [2S0. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 
\ tea Yael) Lidiaidh& ladon W839 _f" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3611 CERTIFICATE OF DEATH N9611 


ee As 
3 eo 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s Ss 0. COUNTY 0. STATE b. COUNTY 
eels Baltimore fea Maryland Prince George's 
S 2 3s 6. cv oRao aN (If outside corporate (oy «. LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
fs a uw write ive Nears wi) ri 
eee S avon was 2yrlOmthlidys Washington, D. C. ¢ 
r ea? A ag d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) dst ESS © BRSIDENCE 
= iA E 
ae: gs / SPRING GROVE STATE HOSPITAL £ arkland Court - S.E. ves [] no C] 
= Sse 6 cee i First Middle Lost 4. DATE Month Doy ee 
= pst 7 Jul; 20 
oe (Type or print) Anna Sepe DEATH y 9 
3 oc 
el Se 5. SEX 6. COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE fr yeors [IF UNDER | YEAR_| IF UNDER 24 HRS. 
2 gfe lost birthdoy) Months | Doys | Hours | Min. 
g Kee female white wipowedD [] pivorcep [1] Sept.2h 189) 7 ys. 
oe Site (oe. USUAL O¢CUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 ara o WHAT 
3 < : eat id of 
a § 22 luring most of w Tounerine INDUS! Maryland us ng ? 
o a e 4 7? re 
2Z Gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 3 Louis Stabile Angela Ipolito 
a 
Re =i = & Te a eas FORCES? ~ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe es, NO, QF unknown jive wor or dotes of service 
3 Bes onknewn ("9 unknowm Records: SPRING GROVE STATE HOSPITAL 
S 
P 3 . se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ae bea 
£3 PART I. DI ir INSET ANI T 
B.oBE ATH nt MEDIATE CAUSE (a) C@F@brovascular accident 
=§5O25 \y 
SaaS DUE TO 
3 B 2 3 3s Conditions, if ony, which gove (b) Cardiac failure 
sh 2335 tise to immediate couse (0), DUE To 
23 Dees stoting the underlying couse 
age RES lost. Pe at () 
8255.38 — 
% = 435 | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
orite olf ee ind 
esses Off p 
Zz 32s = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeus & | OR CONTRIBUTING C1 CAUSE OF DEATH 
oess— S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zo ussa S P20. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 — (City or town) (County) (Stote} 
a 2=2¢ ¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 
~. oe i ot work ot work 
Z2e222 a - 3 7 sf 5 
a5 ao 21. | certify that & (this hospital) attended the deceased from EPte 1983, to FUAY CU | 19_ SP thot AH (we) last 
Heese sow the deceased olive an__Uly 20 19 , ond thot death accurred at—"©=_M, fram causes and on the dote stoted obove. 
Ld <3 Ges 220. SIGNATURE , P reno seas an 22b. DATE SIGNED 
Seen Stile MWe. f mo. pHys.  (C)_oveecion_ Cavs. 7-20-66 
2 ~oSe } Zc. PHYSICIAN'S 22d. ADDRESS SPRIN RO V A HUSPITA 
aS Sees iid Stella Wachsler, M.D. Baltimore, Maryland g 
Se ws Se 
$e3533 230. BURIAL, CREMATION, b. DATE JHEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zores REMOVAL (Specif y 
e=oe™ B “ \AtyAVveG Calvary Cemete ong Island, New York 


74. FUNERAL DIRECTOR 
a ea) r 
20 M1/ f ). wo. 


To, RECD BY REGISTRAR ~ RECISTRARS SCNIRE (Le 
DATE SNL 20 gee f j @ 


\ 


Yh 


jours after death 


® 


ase remove carbon papers. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 
4 


4 ‘ 
' x) 09612 CERTIFICATE OF DEATH 9616 
2 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a bt , a. STAY, b, COUN . 
2s : é Cye_ MARYLAND 
+ Os b. CITY OR TOWN itside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oufside corporate limits, wflte RURAL and give nearest town) 
= 2 2 write RURAI give nearest town) ie Po. 2 A 
= 3 ¥. cal e +s | g a5 Cae ‘@ A 1 U 
ofan d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, glvatreet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
B3n Y d. ON A FARM? 
=e, ork } k k yvesl] no] 
= Day 


Rd. or, ‘ 
FE ng [OSE ph Edward Sheetter| tan 


ay 
2 
oo. 
oe 

S 
Sos 5. SEX 6. COLOR OR ACE | 7. MARRIED Sq]. NEVER MARRIED 8. DATE OF, BIRTH 9. AGE (In yaats [IF UNDER 2 YEAR |IF UNDER 24 HRS. 
Sere: 4 O \/ 10 S32. ast pirsptay) (Months | Days | Hours | Min. 
BEE wiboweD [] oivorceD [1] VADIY 4) yrs. 
ee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE {County & State, or foreign c 
325 durin; of working life even If retired) INDUSTRY 5 7 C 

z Ze DeKteM Bel Co. of 

13.” FAJHER'S NAME Ry 


OSe ert Shae : 4 


15. WAS DECEASEDFEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


JAIDEN NAMI 
dye 
Af ataeak unkown) epi y AE, 12 { 


18. CAUSE OF DEATH [Enter only one ause per line for (a), (b), and (c).] Yo Sree a oe 
PART |. OEATH WAS CAUSED BY: A) j i 
© IMMEDIATE GAUSE (2) Larhid tp ae CCndecba tk Af- a 
31 XH DUE TO . ? - 
Conditions, If any, which 0) i ptlnu-wh tet Jf Z. “J 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


(c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENIN PART 2(a)  |19. He Ke 
r= SS 
i ves[] No Pg 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While -— Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work a) 
to. 19.24, that (D) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 
6 St , from the cauSes and on the date stated above, 
el DATE SIGNED 
wn ARO Nene BED 
2. PHYSICIAN'S 22d. AODRES: wa 
LB EVD» MEAD 3 ——— 


BURIAL, CREMATION,| 23p. BATE THEREOF (City, town or gounty) 
REMOVAL (Specify) 


~ 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hosp 


TO HOSPITAL q OME PHYSICIAN: The law requires that the death certificate be executed with 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03613 _ CERTIFICATE OF DEATH “2 #Geeg 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission” 


a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
ARIS ow) 9 DAYS 55 Bh 


ef REA 
ON _A FARM? 


ves [] no &X) 


@. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADORESS 
4525 PENNINGTON AVENUE 


papers. Pages | and 2 


, within 72 hours after death’ 


sarban 


lease rp 


that the death certificate be executed within 24 hours after death. 


—_ 


3 NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED 
(Type or print) LOUIS J. SHALCOSKY, SR} ota JULY 21 1» 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AGE [in years R 
si 
WHITE wibowen [} vivorco [| MARCH 24, 1916 BO 
100 a Give kind of werk done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE Caraga foreign cam V2 CHIZEN OF WAT 
dur en if retired) INDUSTRY ? 
Bree “Bg Chemical PENNSYLVANIA ~5.A. 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB _SHALCOSKY UNKNOWN 
; WAS DEEASDEVEE MUS ARAED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es, Mi awn) |{If yes give or dates af service] d 
YES aed 212 09 13 8$ CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) Park: a INTERVAL BETWEEN 
eS Dr ea ag () ADENOCARCINOMA OF STOMACH : UNO 
IMMEDIATE CAUSE (0 
15} > Bh 90) 
Canditians, if any, which gave (0) MALIGNANT ULCER OF DUODENUM WITH METASTASES TO rn 


rise ta immediate cause (a), 
stating the underlying cause 


lost. (0 _BRONCI 


ywex) PERILYMPH NODES AND ADRENAI LANDS 


NEUMON LA oH Sha HY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


7 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, andi 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


O 


<a 


85 
=> 
RE 


= 
eS 
= 
Ss 
& | 20n. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 200. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Statey 
= Hour a.m. While Nor While factory, street, affice bldg,, ete.) 
p.m. 19 svar el ot work 
21. | certify thatxiiaghis hositad pbanedaihe a from, (/ Le} 2S oop |° [JEL/O6 | 19__, thoPMl) (we) last 
saw the deceased alive on ____, and that death occurred M, fram causes 8 on the dote stoted obove. 
220, SIGNATURE Atta anh ae 2b. "7/23/66 
pays. (C)_pmector CO pays 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) GEORGE VAH FORT HOWARD, MARYLAND 
20. BURIAL sien 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~~‘ 23d. LOCATION (City or Tawn) (County) (State) 
Ri ec 
BREE July 25, 1966 OUDEN PARK NATIONAL BALTIMORE MARYLAND 
74, FUNERAL DIRECTOR eo 280. RECD BY REGISTRAR 28b. REGISTRAR’ SIGNATURE 


GONCE —o HOME 


George J. Goncd 


OE ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14. MOTHER'S MAIDEN NAME 
Margaret Thompson 


OW 1} 69614 CERTIFICATE OF DEATH N9614 

Bey wee Y ‘ 

3 oz |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
es x 0 OY Baltimore MARYLAND ee Maryland » OWT Baltimore 

= — = Ni 

iS ica 

= 23s b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Go £fM 

a oe le write RURAL and give nearest town) 4 
reds Cockeysville 48 yrs. Cockeysville Zz 
ars @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
= ? 
& Bes 00 Knox Ave, Knox Ave. ves [X xo C] 
= Sse 3 NAME OF Fist Middle Tost «DATE Month Dey Year 

3 iS (Type or print) Harry Owen Shaneybrook as DEATH Jul 27 19 66 
£2 @e 5. SEX 6 COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH 9, AGE (in yeors | IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
3 &§: ; Be" NEVEREA QO 2 Jost birthday) [Months [os Min 
eae Male White wipoweD [1] pivorceD []|April 27, 1889 |7 yis. 

tea Vo, USUAL OCCUPATION (Give nd of wark done VOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

S ce duringanpstal wgpking ite, even if retired) INDUSTRY Baltimore County, Md COUNTRY? 

2 88 ” . Se 

2 re 13, FATHER’S NAME 


Thomas Shaneybrook 


ath cert 
, cremation, ar eave and in any event, 


e wpe ec ERGs i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= es, NO, OF UNKnawn; ‘yes give wor or dotes of service 
£E No ~21-10-9420 |Mrs. Harry 0, Shaneybrook Knox Ave. 
o 
< oo 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond {c}.) INTERVAL BETWEEN 
v4 . DEAT : 
4 gee DEERE TC CIE (0) Coronary Occlusion 
ae Y th 
aiaz : DUE TO 
2 Conditions, if any, which gave ) Arteriosclerotic C-V Disease 


tise to immediate couse (0), 
stoting the underlying cause 


lost. (9 Diabetes Mellitus 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o} 19. WAS AUTOPSY 
yes} No &] 
20a, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) HONE 


20. es INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. HA OF aa ition form, 20f. (City ar town) (County) (State} 
four o.m. While Not While foctary, street, office bldg., etc. 
p.m. hone 19 me oO at work oO d 
21. I certify that (I) (itachi) attended the deceased fram_2=- 19-4 ,9__, ta_7=27-66 —, 19__, that (I) (oea} last 


saw the deceased alive an_ 2-21-66 19___, and that death accurred at_1O0_AM, fram causes and an the date stated above. 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial: 
should be filed with the State Dept. af Health prior to buria 

MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 


a 

£ Fla, SIGNATURE rae rm we 7b. DATE SIGNED 

= 4 mo. pays, _)_irecron_ CI pas, OC] 7-29-66 

= n Te PHYSICIAN'S 72d. ADDRESS 

= NAME (Type)Dr. D. D. Caples Hanover Rd,, Reisterstown, Md 

(5 WN se 

z cB BRA ERATOR] 2b. DATE THEROE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 
2 EMOVAL (Spec ; : ; 

o Biase 7-30-66 Grace Methodist Cemetery | Cockeysville Baltimoree 
I 7a. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS 

wesw CQ) ym. Gook-Brooks Towson Inc. 1050 York RD. |om AUG 1 1966 fClerkos Vee, 


U 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within q hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


om 


Pages 1 and 2 


pers. 


mpletely filled in by the funeral 
bon pa 


Then please “emove ar! 


Sanat or removal 


jal-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


‘VR ALS (4) 
15M 4-64 


dftér death. 


ithin 72 hot 


fran any-everit, Wi 


p 


eos 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ' 


Q CERTIFICATE OF DEATH A96E5 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admlsslon) 
a. COUNTY Be a. STATE b, COUNTY 
itimere MARYLAND Maryland 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
wae RupAlane ive pearest town) 6 
‘ort. Hew 36 days Baltimere 3 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e i las 
Veterans Administration Hospital 1924 Greenmeunt Ave. ves] no Ki] 
3. fe Te First Middle Last 4. pee Month Day Year 
(Type or print) NOLLIE . BUSTER SHELTON beta «6 July 20 = 156 
3. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-]| & DATE OF BIRTH Sg hayes [TR URDERSLY BSR GMND ETE 
Months | Days | Hours | Min. 
Male Negre wipowen (X} pivorcen[]| Jan. 16, 1885 |81 wa 7, 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Se 


Cook Restaurants Masonville, Indiana U.S.A. 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
unk. unk. 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes Ww1 14 99 57 |Clinical Reds, VA Hespital, Ft. Heward, Ma. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ladder with metasta: ONS FKN? DEATH 
j IMMEDIATE cause (a)__ Adenocarcinoma of gall b ir metastases 
/ DUE TO 
Conditions, if any, which () 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= ——— 
=< 
3 lobar Pneumonia, rt. ves K] Nof] 
i | 202. ACCIDENT Was UNDERLYING F7 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
§§ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home,farm,| 2D. (Clty or town) (County) Gtate) 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work O at work 
21. | certify that 20 (this imp atfgaded the deaggsed fro 1966 , to_Iuly 20, 19 66 thatX) (we) last 
saw the deceased alive pn_?U: gv\_, and that death occurred at2 220M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


wo, SEP" Heron] ME | 7 2h 66 
22c, PHYSICIAN 22d. ADDRESS 
NAME (DE! JOHN D. TALBERT, Me De TAH Fort Huward, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Sta 


aptad VE a } =lale Daten Me. CE te cote ae mS. 
OR ne me ome 


ALLO 


At 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law all, ub the death certificate be executed within 
ysician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea | 69616 CERTIFICATE OF DEATH 09616 

aS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

AGS 2 COUNTY Baltimore a. STATE Maryland b. COUNTY Baltimore 

ons MARYLAND 

Ege B. CITY OR TOWN (if outside corporate limits, _) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Dee write RURAL and give nearest town) 

ae anda 3 weeks Dundalk en 

= 8 . 

wen a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 

28% | 8103 Gray Haven Road 952 Elton & 21222 ial - 

eSs 00 ray Haven Roa on Avenue esta] ies 
‘ 

Sse 3. Retseey First Middle Last 4. Hale Month Day Year 

3 

2he (ype or print) EUGENE Je SHIFFLETT DEATH July 2 19 66 

E°S 

5 aoe 5. SEX 6. GOLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR |IFUNDER 24ARS. 

hed , , ; birthday) Months | Di Hours | Min. 

BEz> | Male Whtte | wows] oworceot]| April 3-192 ee Wes 

soe a, USUAL OCCUPATION falve Kind of werk fone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT 

= }, even If retire 

2 8s en Hearth Bethiehem Steel G Virginie edehe 

Fae 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

we Ber Shifflett Bertha Knight 

SF 

= 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

ee (Yes, no, or unkown) | (If yes give war or dates of service) : = 

SE Yes, 9 230-14~3479 |Wife, Mrse Ella Lowise Shifflett, #2,a,b,c,de 

« se “9 922 

=) = 18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).} | iat Bagot 

Be PART I. DEATH WAS CAUSED BY: s 

es) vy apy IMMEDIATE CAUSE (a) Cerpreces Seve. Ch eneretogn of Foxx A ean 

a5 44 + X DUE TO 


PS Tee 
Conditions, If any, which a as L. on 
gave rise to Immediate ©) Lif per £ 


cause (a), stating the DUE TO 
underlying cause last. 


(c). 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
> 


el 
BS 
ez. 
a 
5382 
S28 z P 
# is Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. PE Be cost 
28 = —eeees 
53 5 yes {] No [XX 
= s= = 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
abo & | OR CONTRIBUTING [3 CAUSE OF DEATH 
gée | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 28 2 | ic. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (county) Giatey 
B65 a Hour a.m. Whit Not Wall factory, street, office bidg., etc.) 
> 8 ey Jo le 
BE3 = p.m. 19 at work at work | 
B32 21. | certify that (0) (this hospital) attended the deceased fro ee 19 © 2, to. that (1) (we) last 
eos saw the deceased alive 19-46, and that death occurred ats 0M, féém the causes and on the date stated above. 
£ erie 22a. SIGNATURE 22b. DATE SIGNED 
ge ‘ ATTENDING, MED. STAFF 
2S &. / Cdtées GY ° Coto— Mo. PHYS. dot director C] pays. C}| July 31966 
fae 2c. “PHYSICIAN'S 22d. ADDRESS 3 
+ GS: RS) Moris Ae Jacobs MeDe O10 North Point Rde Dundalk, Mie 21222 
oo 
e ze 23a. aN sal 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) * 
eS Burd July 5-1966 | Moreland Memorial Park Baltimore, Maryland 
24. FUNERAL DIRECTOR AODRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATDRE 
ase JOHN J. DUDA, Dundalk, Maryland 21222 JUL 5 1966 
15M 4-64 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 09617 CERTIFICATE OF DEATH or 


_ 


£ — 
3 g 5 mt) 1. Leu DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 c a. COUN! 0. STATE b. COUNTY 
5 2-3 Baltimore MARYLAND Maryland Baltimore 
Ss 2 ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. 8s wg UR RURAL and eres crest town) 
a 373 aton s 20 days Essex, Maryland 
= eff d. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS eS RESIDENCE 
= gp ? 
is 3 gs SPRING GROVE STATE HOSPITAL 315 Miles Road ves [] no (1) 
a Ste 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= 33; DECEASED oF 
= $32 (Type of print) Percy E. Shiflett DEATH Ju 9 66 
£ Be $ 3. SEX 6. COLOR OR RACE “| 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH Gs AGE I fry ae id 
= it 
2 82: | male- | white | wom Q —_ovoxo | July 3, 193h | 38°" 
@o a3 “ 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a <8s during most sites AG fe, even if retired) INDUSTRY Ma land an 
2 sseéE = De 
g ga3 TH, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
see ae ee 
«= 685 Percy §hiflett Ruth Wescott 
Coors E 
2 ti WAS on FTI eEae oes ee Aber 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, n0, or unknown) |(If yes give wor or dotes of service 
E a ninown un wm Records: SPRING GROVE STATE HOSPITAL 
a Be 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) uate cia 
=~ £5 PART |. DEATH WAS CAUSED BY: Al 
Benes IMMEDIATE CAUSE (0) __ Congestive heart failure _ 
noe = Due To * 
£42 578 Canditians, if any, which gove Corona insuf ficienc; 
Se S55 rise to immediate cause (a). (b) 
sa 2 ; 
Sia oa ct stating the underlying cause DUE TO 
B5 825 ie i ares @ 
eS 4S5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
foe 3s 2 
sos 2 ?s AIS 
Zs 25 = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
Ss a Ss | OR CONTRIBUTING CI CAUSE OF DEATH 
Ra = S2. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef uss 3 Poo. Tine OF IURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) {(Stote) 
ace £33 2 Hour a.m. i ie oO fei vte Oo factory, street, office bldg., etc.) 
Eien o ecee p.m. at worl ot worl 
2>2e8 
(SES ag 2). | certify that (this haspital) attended the deceased fram_duly © Be, to_July 26, 1966, that (9 (we) last 
2yz we P 
i 2 est 19_66., and that death accurred at = M, fram causes and. an the date stated abave. 
[Sp See f g 22b. DATE SIGNED 
<5 Oct Z 7 
2 ATTENDING MED. STAFF 
Ss8cz j le mo. pas 0 pricror O pis, El] 7-27-66 
eyayet e3 
Zeoee ! 
Ses 8 
a-&ss 
3 . = £3 230. BURIAL, CREMATION, 23b. Dare tg 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawa) (St ae) 
zoree HOVAL/Speq y) wee MD 
ergs” Burd Pifem dere en 4300 014 3 
ee ReCISTRAT GR > ca 
YR AIS 7 
36M idea 4, 


L FUNERAL DIRECTO DORI 25a. REC'D BY REGISTRAR 
(ee ache! he eon 8. & GB apg gst. |.,AUG 1 194 


eon 


FOR STATE 


HEALTH DEPT fy 


24 hours ofter deoth @..., is 


Item 18. Give Poges 1, 2, and 3 to 


in penc 


TO DEPUTY @. EXAMINER: 


This certificate should be executed withi 


necessory, pleose execute the certificote, writing the word “péndin 


. 
‘ce 
oS 
= 
S 
a 
Py 
a 
1S 
= 
a 
o 
Fe 
= 
= 
x 
2 
= 
Ss 
“ 
S 
= 
3 


Page 3 should be used os o buriol-transit per 


the funerol director. Poge 4 should be farworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted ogent, prior to burial, cremation, or remov 


VR ATSME (! 
6M 1/66 


in ony event within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$618 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0961 8 


il. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY, 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 
Dundalk 7 Years Dundalk 


d, NAME OF HOSPITAL OR INSTITUTION ($f nat in haspital, give street address) d. STREET ADDRESS IE @. IS RSD 


1723 Manor Road 1723 Manor Road ves L] No &] 


3. NAME OF First Middle Last 4, CATE Manth Day Year 
DECEASED 


(Type or print) Frances Ee Slawski DEATH 1966 

$. SEX 6. COLOR OR RACE 7. MARRIED ki) NEVER MARRIED (al B. DATE OF BIRTH CR Age a years IF UNDER | YEAR | IF UNDER 24 HRS. 
st birthday) Min. 
Female White woowo C] _ovore> F| March 29, 1919 | ‘Yee 
10a, USUAL OCCUPATION (sive kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during most hse fe, even if retired) INDUSTRY 3 rE COUNTRY ? 
ousewite West Virginia 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Harry H. Lucas Bessie M. Reed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re: 
(Yes,no, ar unknawn) [trate nerds vi 1729 Manor Rd. 

) 235-18-8)79 | Arthur L. Slawski 


78. CAUSE OF DEATH (Enter anly ane cause per line (67 Wa, (b), aad), 


PART I. DEATH WAS CAUSED BY: of 
¥ IMMEDIATE CAUSE (o} [honed UpPUS 


y DUE TO 
Conditions, if any, which gave (b) 
fise ta immediate cause (a), DUE T0 
stoting the underlying cause 
Clas a ae g 


INTERVAL BETWEEN 
ONSET ATH 


zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAXH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. vee 
6 ? 
5 No (J 
& | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE 40 WA WURY-OCCURRED. (Enter natule af injury in Part | ar Part II of item 1B.) 
& | PRIMARY C1 ar CONTRIBUTING C p 
Res CAUSE OF DEATH. 
S (20. TIME OF INJURY Manth, Day, Year 20d. INJURY Q CURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
£ lour 0.m, While Nar factory, street, affice bldg., etc.) 
p.m. 19 at work at watk. AN 


21. I certify that | tack charge af the remains described abave, held an Autapsy (Y, Inspectian (_], Inquiry (_], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [[], Homicide (J, Undetermined manner [_] 
‘si CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mo. ———~ 

Pie DEPUTY MEDICAL EXAMINER 7/6/66 
NAME (Type) Melvin B. Davis a Mornington Rd. Binder giv. Mey o ont) 

~ NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or Tawn] (County) 


Bo. a SE 23b. DATE THEREOF 
Buriat” July 8, 1966 ‘Genk National Catonsville lto 


24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave. Dundalk, Md. 212panJUL 7’ 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09619 CERTIFICATE OF DEATH 09619 


— 


os 
Se x 1. PLACE OF OE 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5 0. COUNTY o. STATE b. COUNDED 
Ses LifA 470 MARYLAND LUT DAL ITE 
220 b. a Ta a outside corporote ee c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest bes 
=—sy mite ind give nearest town} 
Bes PLONE LL CAT IMEV Lh 

=: smgese NAME OF HHOSPTIAL OR INSTITUTION (IF notin hosptl, give sret oddress) 45 STREET ADDRESS +B RESIDENCE 

S on S! _— ON A FARM? 
222 00 LE Lp b - ves (] no C] 
S25 : bay — ie. 4, PAE Month Doy Yeor 
$e (Type or print) VIAL Shik eee OL XB we e 
= & $ 5. SI 6. COLOR OR RACE 7, MARRIED (= NEVER MARRIED ot 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER | YEAR_| IF UNDER 24 HRS. 
Egs —, gst birthdoy) Months Min, 
es : WIDOWED §Z] pworeo FI] SAG AD the 
se e 10. USUAL OCCUPATION (Be kind of work done 1b, KIND OF BUSINESS OR If. wry E (County & Stote, or aa ‘ountry) 12. CITIZEN OF WHAT 

2s during most king life, ever if retired) —_— INDUSTRY COUNTRY 2 

MA CLA LEL i 


13. FATHER'S NAME 14 Ze! MAIDEN NAME 


LPR. TL? LAF [CH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
> 4 sy YAMEDIATE CAUSE (a) 
‘ + 4 


INTERVAL BETWEEN 


the a wale 


transit permit. Th 


es DUE TO 
Conditions, if ony, which gove () G sners j 5 Zz 4 Art . ] ea 
tise to immediate couse (0), DUE To 


stoting the underlying couse 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


bos. Q 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
A ves] NO 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour o.m. While ay ey foctory, street, office bidg., ete.) 
p.m. 9 otwork L]_otwork CI 
21. | certify that (I) (thi pas the deceased fram___April _, 1964 , ta_duly _, 19_66, that (I) (99} las 
saw the deceased alive 19_86, and i troees death accurred at Tip. M, from causes and an the date stated ebave 


ATTENDING MED. STAEE 22b, DATE SIGNED 
PHYS. Go pirecror OO pws CO] 7/27/66 


PALS 1 Mallow Hill Aves, 


Bo. se 2b. Vi JE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ar or Town) (County) (Stote) 
7 RE pecit o_o ? 
CE LLL, LLTO . AY L_ 


24. FUNERAL DIRECTOR 7) 7 DRESS, . 250. REC'D BY REGISTRAR 28b. REGIST] R'S SIGNATU! Rf far 
5, MANMALR ee te ae ome JUL 29 1996 4 id 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the bu 


MD. 


should be filed with the State Dept. af Health priar to burial, cremation, or remavare 


ai 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
P' 


Ba 
=> 
=a 
ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad 
= C9620 CERTIFICATE OF DEATH 09620 
ae 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s » 8. COUNTY a. STATE b. COUNTY 
2 7 Bt Baltimore _ MARYLAND Marv! 
een b. CITY OR TDWN (if outside porpirate, limits, c. LENGTH OF STAY IN ID || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
= 8 Towson Baltimore 21204 
=] Cos d, NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
ane St. Joseph Hospital 29 Dunvale Rd. vest] nol] 
Ss s 3. as First Middle Last 4, pare Month Day Year 
co * 
age (Type or print) Albert Gs Smith DEATH duly 1, 1966 
Sez 5. SEX 6. COLOR OR RACE 7, MARRIED BE] NEVER MARRIED [-] | ® DATE OF BIRTH SAGE (in, years [IFUNDER 1 YEARIIF UNDER 24S. 
~e> 3 Months | Days | Hours | Min, 
EES Male White yrs. 


widoweD [7] __pivorceof] Fanuary 21,1882 


nek Peet cca ura iOn eive peace ae 
jul most of working life, ev retire 
Thstirance "Apent 


10b. ety OF BUSINESS OR 
J.sHancock Insc.Co. 


icial 
ds 


‘ 
A 


a Hl & forei 12. CITIZEN OF WHAT 
11. BIRTHPLACE (County & State, or foreiyn country) ipouutny? 
Maryland e De Ae 


Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

28 Smith Anna Ag Lamley 

= ee Gee ado ae IN us: ER MEDIECRCES? ) 16. SOCIAL SECURITYND. | 17, INFDRMANT Address 

Pa es, NO, Li} yes Qive war or dates of service; 

BE mein | 20-30-5509 | Mrs, Helen A. Smith Same 

2 18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
> PART |, DEATH WAS CAUSED BY: : ONE ae 
= p IMMEDIATE CAUSE (a)__COngestive heart failure secondary to arterio- 

3 


pueto SClerotic cardiovascular disease. 
Cound be IR gil Cerebral artery thrombosis, left. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ead 
YES 


No [} 


gn 


director, page 3 should be detached for use as the burial-transit pert 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DI 
(1F EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. | white factory, street, office bidg., etc.) 


p.m. 19 at work _] Not ee (ta 
21, | certify that (I) (this hosplta) attended the ad fr 
uly 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


une 


to_vUly +5, 19_S9 that (1) (we) last 


d with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


19. 
S saw the deceased alive pn_vULY 1, 19 O90 |, and that death occurred atb_Fe Rom, from the causes and on the date stated above. 
iat 22a. SIGNATURE 22b. DATE SIGNED 
cc / 
523 | aa mp AWe C]_Sitecror C1 vs. GKI| July 1, 1966 
ees ) 2c. PHYSICIAN'S SY 7{ 220, ADDRESS 
B55 | uaa) Singzoh| MDs {7620 York Rd., Baltimore, Md. 21204 
ies 293. “BURIAL, CREMATION.) 230. “DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ers BUNA eer) | 721 966 Woodla wn Cemetery Baltimore County, Mde 
7 ay yep &. Senet ‘ADDRESS 25a, REG'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
e a “ 
eR: OS York Road Baltoe, Md, 21212 ny Wop at fhorles pepe 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


Qi 


papers. Pages 


ban 
yen, within 72 haurs after d 


transit permit. Then please re 


shauld be fled with the State Dept. of Health prior to burial, crematian, ar removal 


directar, page 3 shauld be detached far use as the burial- 


and in gny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no 4 € . 
Cggey CERTIFICATE OF DEATH O9621 
as 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian), // 
o, COUNTY a. STATE b. COUNTY 
Baltimore Patni Maryland 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) i 
Catonsville 2mth3dys f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Fie ent 
SPRING GROVE STATE HOSPITAL 419 North Loudon Avenue ves [J no C] 
3. NeMeer First Middle Lost 4. DATE Month Doy Year 
DECEA: 4 OF 
(Type or print) Mabel Lee Smith] beam July ai yp 66 
S. SEX 6. COLOR OR RACE 7. MARRIED (eel NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fio vaste IF UNDER | YEAR} IF UNDER 24 HRS. 
t birthdo Min. 
female Negro wiowen DF pworceo []| Sept. 5, 189 | 7°" : 
100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR H. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of arena Uepaen if retired) INDUSTRY COUNTRY ? 
ousewife Maryland U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknwwn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unk’ nown) |(If yes give wor or dotes of service] 
unknown] unknown Records: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
fi IMMEDIATE CAUSE (o) Pneumonia 
4 ! DUE To 
Conditions, if any, which gove (b) 
tise to immediote couse (9), DUE TO 
stoting the underlying couse 
ae (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was autopsy 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic cardiovascular dise: 


S 
g YES no [% 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or towa) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
. at work of work 
21. V certify that%l) (this haspital) attended the deceased fram May 1/ 9 BO , ta , 19_66 that 6) (we) last 
saw the deceased alive on July 21 19.66 _, and that death occurred h M, fram causes and an the date stated abave. 


25. DATE SIGNED 
7-21-66 


To. SIGNATURE ° 
4 ATTENDING MED. STAFF 
Firth. Wea beaten, mp. pays. ES) pirecror_[)_pivs. 


‘2c. PHYSICIAN'S 22d. ADDRESS 
Stella Wachsler, M.D. 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENDYAL apes) é Mt Calvary “enetry AOA unty Md 


24. FUNERAL DIRECTOR ADDRESS 2%So0. REC'D BY REGISTRAR Sb. RI R'S SIGNATURE, 
A Halstead 1206 Wllorth Ave vate JUL 2 6 1946 foto +20, Dit, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  —_—— 
CERTIFICATE OF DEATH _ NG622 


Reg. Dist. No. 


4 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fee ene One : 36/9" Nicdeorg 
Sep s Dpay77 Pees Mid 


16. CAUSE OF DEATH | ]l6. CAUSE OF DEATH [Enter only one couse per line for fd) only one couse per line for {4), (b), ond (c).. thaniel) eae 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET pi eal 


Conditions, if any, which ® 
gove rise to immediote 


~ oxy £4 

& 8F\ 2, USUAL RESIDENCE (Where decested lived. IF institution, Retidenco befoye odmision) 

o 2 S b. COUNTY * 

752 a Mgr bise Lar 447 PU TT Ea 
fe. “phe ’b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 52 RURAL ond gi ie 

By oe g TLOMPSSE. pe. Aap st£ad = _/ 
ete <d. NAME OF HOSPITAL 2 not ih hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Lo » Ra OR Ty DP th ON A FARM? 
[zk UP Pee f-ags ere NN pp ER F- Li oe A ves $3 No 
2 Fint Middle lost 4. DATE Do: Yeor 

= ' Dectase Y 

* 4 (Type or print) Ben he oLa S VIEL. Beata lu nt te ese 
= ° 5. SEX 6. Oy RACE [7. MARRIED [-] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HAS, 
4 = y, tog birthdoy) | Months Days | Hours] Min. 
2 Fy € bg le wibowen [2 DIVORCED (] LU SF IE gt 

2 2 do. USUAL OCCUPATION nee kind “ work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 & = dusing most of working life, even if retired) 

: 26>) 4 d Ae Mat Jit a ALA, 

2 a J 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

a A } 

° A 

3 OAL ZP ree Fra S SA OMe 

3 

: 

£ 

3 

8 

med 

° 

= 

3 

£ 

$ 

3 

o 


cotse (a), stoting the under. ( DUE TO 
slyiasy eevieiast. ‘a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS 3 AUTORSY 
—_ 
—— 
yes] NOX] 


200. ACCIDENT WAS. a Ea oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 1B.) 
OR CONTRIBUTING EPGAU DEATH seamen a Se a ae 
UF EITHER, NOTIFY Mone EXAMINER) 


20c. TIME OF INJURY Month, er hnd Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, He (City of town) (County) (Stote) 
Hour 0. m. While Not while Boas inh gt street, office bldg., etc.) ! 
p.m. lot work [par work ~~— H Se a _— — 


1 attended the si 869° . ere L Pan wey, tol _Lfa.., 19.64 zthat | last saw the deceased 
wae © 2 ee and eam occurred at 2.2.32, fram the causes and on the date stated abave. 


ADDRESS 
—ptagst 2 
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MEDICAL CERTIFICATION, 


5 
2 
$s 
< 


he haspital or attending physician. 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Fest / vg i 
$23 DhE EUSA “kgs ee i 
rd z 2 ‘Zc. NAME OF CEMETERY OR REMAN 2d. Rig wan Pye: (City, town, of county) tote) 
a= 8 VIED be iS nag Cond a ADaA/ : 
4 aes DIRECTOR'S SIGN yan poet. 2d. REGISTRAR'S SIGNATURE 6. 
Vays. pter-ebhnre Mp fath, Mh lon SIN 1 N66 _ Carboy 9 


se a eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the haspital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


3s 


e 3 shauld be detached far use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ € )* 
ae $62 CERTIFICATE OF DEATH 09623 
3 ez 3S |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before edmission) 
ae be «COUNTY Baltimore aes a State = Md, 6, county Baltimore 
See 
Se hee 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wv ~ey write RURAL ond give nearest town) 20 Months 
= pas a 
Sy B 3 
3 
= 2sf 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS 
eas ak - Towson Conv, Home 1209 Fairfield Ave. #21209 Sa 
cs £4 
es 3. NAME OF First Middle 4 Lost 4. DATE Mopth Doy ‘Year 
3 s22 HECEASED Florence M. Smith OF 7-60-66 ‘ 
rot SSS 
2 2.8: 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (in yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
$ Bae F Ww 1-18-79 By Enh ii 
g fe WIDOWED oivorceD ([] 1s, 
© (se 100. USUAL OCCUPATION (Ge Kind of work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign = 12, CITIZEN OF WHAT 
— a during most of working life, even if retired) INDUSTRY Housewife Phoeni ix, Md. COUNTRY, SS A, 
2 oe 
Ss 235 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= Seth Daily Mary Carr 
ie TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 LPSangeges ere tr ves ve ror des ol serie G. Daily Smith,213 Bosley Ave, Towson #4 
2 - 
2 1. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and («).) 3 INTERVAL BETWEEN 
Ez PART |. DEATH WAS CAUSED BY: é i ONSET AND DEATH 
5 Ji 2) WANEDIATE GUSE rmehojenrie Covcinena wilh melattssie 
= f DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
‘al 9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


z PERFORMED? 
als yes} No 
& | 200. ACCIDENT WAS UNDERLYING () ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town} (County) {Stote) 
2 Hour o.m. While ee foctory, street, office bldg,, etc.) 
ot work C) cot work 


at any that (1) ea ei _ the om fram | “2 ‘tT, ta 6, 19, that (1) (we)-last 
saw the deceased alive an and that death oor ty Oa fram causes and an the date stated abave. 


Tio. SIGNATURE 9 atuae Fe 7 7b. DATE SIGNED 
nom Nae, uu MD. _ PHYS. & oirector OO pos. OO} “7/7 


d with the State Dept. af Health priar ta burial, crematian, or remova 


oe Zc. PHYSICIAN'S 22d, ADDRESS 

ze / Mutt) Ye Frank Supplee, III, M.D. 1010 St. Paul Street 21202 
ss 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a » REMOVAL (Specify) | 2 

ie -8-66 essop Cockeysville, Md. 


ns 519 . 24. FUNERA DETER Brooks Towson, ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Towson, Md, om JUL 11 1966 ffrertey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 
\ 


Page 4 may be retained by the hospital or attending physician. 


20M 


24. FUNERAL DIRECTOR ADDRESS 
vR NN Bradshaw & Sons, Crisfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
agen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a x 


CERTIFICATE OF DEATH OR: 


EXE, | 

SE Sy) |o- piace oF beara 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=~ J a. COUNTY ie, a. STATE . COUNTY Somerset 
278- Balto. MARYLAND abana. 4 eh Foner set 
ye b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN tb || c. CITY DR TOWN (If.cutside corporate limits, write RURAL and glve nearest town) 
BEe write RURAL and give nearest town) _ 

2 8 Rural, Baltimore 5 weeks Crisfield IG ae 

3 ga d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS O18 State Ra e. SBT oe 
sete i 7 y s 5 
eas56 GCReoler Lally. Medeeat. Carlin CTEM MLL LEELA ves] noPMl 
3s se 3. Bae are First Middie Last 4. DATE Month Day Year 

ry 

ese (Type or print) JSames Lee Semers DEATH ni, 3/ wb6 
Ses 5. SEX 6. COLOR OR RACE 17. MARRIED, [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARIIF UNDER 26 HRS. 
Bee 4 ae _ last birthday) Months] Days | Hours | Min. 
Be3 Ma/e A/T e= | widowen [} pivorceD[]| /O-/G-<2/ 44 ys. 3 

cs 10a. USUAL DCCUPATIDN (Give kind of workdone| 20b. KIND DF BUSINESS OR T1. BIRTHPLACE (County & State, or forelgn country) [ 12. CITIZEN DF WHAT 

g 25 during most of working Ilfe, even If retired) goatee 4 % CDUNTRY? 

285 ; eafoo Somerut tt - lia usA 

Ba 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


22a. SIGNATURE: 


aw, : al 220. DATE SIGNED 
x d ae P ATTENDING MED. STAFF 

oH ACwwyiv Nn a mo. PHYS. {_]_birecror [1] pHs. 

226. PHYSICIAN'S 22d, ADDRESS 


ql Se EDATH jk KOS VARAYANAN | perepene CoreaTer Pac tinere Mepieac Gnrer , 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ey (Specify) 
1.8. 


director, page 3 


Bos 
#) 
ye / & WAS DECEASED EVER INU.S. ARMED FORCES? iB Se aE: 17. INFORM ‘Address 
£2 4 » Ne, or unkown, | ‘yes give war or dates of service, =16— . 
RIBS Nor Koi ot 0 btw, INA, 
= ~ 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) adel 
yo ': Ds, “J * 1 
2588 PART | EAT OSIRIS SaUee iy LIE TASTRSIS(NG LMP uH0 SARCOMA 
aon dec 
Ba8 DUE TO AYRE 3 
85s Cenditlons, If any, which (b) 
aA gave rise to Immediate 
pes cause (a), stating the DUE TD 
= ae underlying cause last. (ce) 
252 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) | 19- WAS AUTDPSY 
a2 fs = a 
Bo8 ols ai ves[] NDOT] 
$== = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Eos & | DR CDNTRIBUTING [7 CAUSE DF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 
228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m. factory, street, office bldg., etc.) 
ees a . While -— Not While 
£32 = p.m. 19 at work oO at work 
Zee 21. A certify that (I) (this hospital) attended the deceased fom VUNE 30 19G6 to fily S/ | 194 . that (1) (we) Sast 
s , ry ae 
Ss2e saw the deceased alive on_Yvi'y 3/ 19 64 , and that death occurred at3-53AM, from the causes and on the date stated above. 
5° 
Gonz 
Sav 
Soo 
a = 
= o 
[4 oO 
zz 
zs 
ala 
= 


Aug. 2, 1966 | American Legion Cemetery| Crisfield, Md. 


25a. REC’D BY REGISTRAR | 25b. rs SIGNATURE 
ot AUG 3 1966 ¢ ge 


= 


je funeral 
and 2 
geath. 


1 


real 


ian and completely filled in by th 


lease remove carbon papers. Page: 
and in any event, within 72 hdu 


certificate be executed within 24 hours after death. 


it. Then p 


cremation, or removal, 


fienat nding phys 


5 


ed by 
ransi 


of Health prior to burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


( 


— 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


VR AB (4 R J. F. Eline & Sons Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral ‘ 
O$625 CERTIFICATE OF DEATH 09625 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
Ceti Balti a. STATE b. COUNTY . 
timore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ° , 
wings Mills 2 years Middle River poy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. eu 2 
Rosewood State Hospital 104 Victoria Street ves] nobg 
3. NAME OF t 
SeoEaeee Firs' Middle Last 4, FRM Month Day Year 
(Type or print) Jonathan James SPARKS DEATH 2 26 (19 
5. SEX 6. COLOR OR RACE |) 7, MARRIED |] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
Male White Oo Gd last birthday) |tfonths | Days | Hours | Min. 
wiboweD ["] DIVORCED [_} 10-17-61 yrs. 
1Da, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dependent none Baltimore, Maryland U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold Kaye Sparks Dianna Sue Roark 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = none Rosewood Records, Owings Mi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ii g OnPET Dey 
eee IMMEDIATE CAUSE (a) 


t 


w 
Y9/ 
Cenditions, = which ee 4s q lebay b NMewrnntnd 2o~( “4 


gave rise to immediate 


cause (a), stating the DUE TO ypeey 
underlying cause last. i Luly y, heel 
PAR 


factory, street, office bidg., etc.) 


& |. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. BLY Tue! 
= 

S$] Os btap' ves Po [] 
< 

i= | 20a, ACCIDENT WAS UNDERLYING FA . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

‘© } (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 

= 


Hour am. \ While -— Not While 
p.m. 19 at work at work 


21. | certlfy thats) (this hospital) attended the deceased fro , 1964_, to__ 2/26 , 19-66, that we) last 
and that death occurred at3.:30 Mafrom the causes and on the date stated above. 


22s. SIGNATIRE (ee DATE SIGNED 
ATTENDING MED. STAFF 
UE ea es M0. PHYS C]_Bintoron C) Pivs. Ot 7/28/66 
Ns 


22d. ADDRESS 
Harry G. Butler, M.D. Rosewood State Hospital, Owings Wills, 


o 


RENO 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 


iL (Soecify) | 
7/28/66 Rosewood Cemetery. Ouings Mills, Mae cige-— 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR. 25b. REGISTRAR'S SIGNATURE 


DATE AUG 1 { 66 fElorleg Pesctge— 


23a. REO owe IN, 


moh 


e 


09626 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09626 


1. PLACE OF DEATH 
a. COUNTY 


BAT. Counzy 


2. eer RESIDENCE “(Where deceased lived, If institution: ae ‘before Lon iia 


MARYLAND 


write RURAL and give nearest town) 


b, CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b 


‘A "BAL COUN. 
c. pall AY. ‘outside’ corporate wo write RUI ae and give ny sila i 


papers. Pages 1 and 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. baad ADDRESS ALT. 
3 : sd ke. BELVED ERE-AUE 


roa uy wef 


NA FARM 
ae ma 


GREATER BALI. WED. 


Chutes 


ecuted within 24 hours after death. 
d completely filled in by the funeral 


during most of working life, even If r: 


10a. USUAL OCCUPATION (Give kind eo, done 


s 3. eerste Aa Month Pau Year 
5 {ype or print DW eh Eic Hex fear fiely 1966, 
2 5. SEX & COLOR OR RACE TY WaRnieD [A NEVER MARRIED [-] ATE OF BIRTH AGE (ih yee [TE UNDER 1 YEAR| = IF UNDER 24 HRS, 
f=} # jay) Months | Days | Hours | Min. 
:& MALE Cater wiooweD [-] DivorceD [-] th \o3 “oe va | | 
ID BIRTAPLACE Bex County & State, or foreign me 


Pie cine fag Fi cesd OR 12, SUE ii WHAT 


. FA 


ywaber MAIDEN ie 
cans Emma nag ey 


15, WAS DECEASED EVER IN U.S. ARMEI 


hose fe 5 g 


(Yes, ba (If yes give war or dates of service) 
0 


6. SOCIAL SECURITY NO. | 17. INFORMANT hae 


DE -1Y-6039 Mrs, Marie Speicher 


(Same) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF OEATH [Enter only one cause per line for es (b), and (c). 


fae BETWEEN 
ONSET AND DEATH 


Bladder tata or. ba te 


ificate has been signed by the attending phy’ 


Hour a.m. 


p.m. 19 


21. I certify that (I) (this hospital) attended the deceased from. 


d 
s 
is ) ; 
fr 4 3 LX DUE TO re gpiné t 
2 Cenditions, If any, which (b) & 4 ep CUba7 
iS gave rise to Immediate : 
= cause (a), stating the { OUETO 
a underlying cause last. (©) 
s & PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Seas 
= ——_ — +o 2 
Ss S yes[] no] 
se <= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year (County) (State) 
8 
= 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
a factory, street, office bidg., etc.) 

While Not while 

at workL} at work [1 


4 1g to. that (1) (we) last 


| NAME (Type) 


CARRY _ ctpeal§ 


saw the deceased alive on 19 and that death occurred ai M, from the causes and on the date stated above. 
22a. SIGNATURE 3 DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYs. _{_]__pirector []_PHys. ra ee? SY: 66 
22c. PHYSICIAN'S 22d. ADDRESS 


GU0 HT Mep Chute 


23a. 
iA (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certi 


BURIAL, ttGpect | 23b. DATE THEREOF 


7/8/66, 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ly. 


24, FUNERAL DIRECTOR 
VR AIS (4) 


eonand g. Ruck 9nc. Balto. tid, 27274 


ONO. AlValley Baltimore, Md, 


| (ems RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


20M 1/65 


DATE JUL a a 


ah 


by the funeral 
iS Ivand 2 
death, 


P; 


ician and completely filled i 
please remove carbon papers. 


deat 


— = >. —~ out - site a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09627 CERTIFICATE OF DEATH 09627 
i He a al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY . 
Bolty. Co. MARYLAND “Moevland. 18 se 
Bb. CITY OR TOWN (if outside epmporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RU! and glve nearest town) 


rite RURAL and give nearest town) 


ow4on ORK Baktimon f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STR TAGORESS) = ne Ki a: @. IS RESIDENCE 
@ e2xmen Oa ON A FARM? 
Rewler Ballo Medical Center 5 vest] nop 
3. NAME OF First Middle Last 4 DATE Month Day —sYear 
(Type or print) Mar tha a Spress DEATH 7 3) 9 6b 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-{ NEVER MARRIED [-] | & DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
397 birthday) wg Days | Hours | Min. 
TS. 


Female ie) wipowep [-] oworceof]|_ 3- Al-¥#O3 |b 
10a. USUAL OCCUPATION (Give kind of work done| 10b. INDUSTRY) Jory wy Ti, BIRTHPLACE (County & State, or foreign country) | 12. Tag WHAT 
shoenetok oe MAR YLARD - Gear 


during most of working life, even If retired) 


Clerg- 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fohn  Seiss Ida S. éyler 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCJALSECUR 


(Yes, no, or unkown) |(Ifyes ive war or dates of service)| > / t ogre PE el ell peeress Z 2/10/4 


ae 


of Health prior to burial, cremation, or removal, and in any event, within 72 houfs er 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


fo Md Dh Kegon Pig. 1. Qrenes, fot, fet biurn Wty 
“18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


=. - ne > * ete ONSET AND DEATH 
ie CEE ENS KAUR EE ay MET ASeRAATTE I< cARcinomy oe LUNGS. 
/7 6 X DUE TO 


Conditions, if any, which ©) Are NOMA OF Be we AST & Monrr is 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. pee el 
— ae ? 
5 ” ves no [] 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 ene | While Not While 
= m1. 19 at work at work 

21. I certify that (1) (this hospital) attended the deceased fromMAY @ 11  19bb to VULY SI 19 Sb, that ( (we) last 


saw the deceased alive on_JUL'Y 20 196 and that death occurred at¥-3© AM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Y - 
VEAL 
22d. ADDRESS 


4 ae A YARIS ENN 
22c. PHYSICIAN'S 

INTERN 4 Geenrer Pactinerc Mepicni. Cuvee, PALTO. 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


| __ MNE OP) EDATHIL, K.S. NARAYANAN 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
werel. 8-3-66 Woodlawn (emeten Baltimore, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. ORE ISTRAR'S SIGNATU! 
d Leonard g. Ruch Inc Baltimore, Md. omAUG 3 ‘See £ ora 7 


ATTENDING MED. STAFF 
Mp. PHYS. {| __birector ] PHys. 


” a 


ey 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


filled in by the 


lease remove carbon papers. Pages 
and in any event, within 72 hours 


ee and completely 
if 


n 
Val 


ze 


transit permi 


d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, page 3 should be detached for use as the burial- 


should be file 


VR AIS (4) y 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09628 CERTIFICATE OF DEATH DOGQKL 


1% i Eg 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
BALTIMORE COUNTY MARYLAND MARYERA) cit . 
b. CITY DR TOWN (if outside cor; epee limits, c. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
TOWSOKW 6 wees BALTIMORE Zo- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. 8. He a2 
JGREATER BALTIMORE MEDdICAK CENTRE) 302 JOHN STREET ves} no fl 
3. pas Be First Middle Last 4. ee Month Day Year 
tips or prin) MARY PAGE SPINNING. beam = TVLY 1 1966 
5. SEX 6. COLOR DR RACE | 7. MARRIEO [—] NEVER MARRIED [] | & DATE DF BIRTH 3. AGE (In years | IF UNDER 1 VEAR|IF UNOER 24 HRS, 
es last birthday) [Months | Days | Hours | Min. 
i WIDOWED fZ] oworceo | 4-14-12 yrs. | 
1Da. USUAL OCCUPATION (Give kind of workdong| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign 4y 12. pouiart au WHAT 
during most of working life, even If retired) ‘ay wy ENG ars a 4 y| 
MAG. ANALYST BALTIMORE | J pMERI CH 
af, FATH! iS NAME 14. MOTHER'S MAIDEN NAME 
WILLIBM THOMAS HAWDON AME Martina Pace 
hs WAG DESEASED Rae CePgt alt) pore ES? ) 16. SOCIAL SECURITY ND. ] 17. INFORMANT Address 
1, i es of service, 
: Mrs. Tyner Youne 1305 Park Avg 
18, CAUSE OF DEATH [Enter only one cause igh for (a), (b), and se a . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sabpellasah Tasty 
IMMEOIATE CAUSE (a). 


ee 
{ DUE TO _ 
Cenditions, If any, which ) 3 ’ ie 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause fast. (c) oe 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. Was AuTopsy 
= ————ev 
& NO ves [} wo {SY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING Lj CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
= Hour a.m. ie a factory, street, office bldg., etc.) 
8 While — Not While 
= p.m. 19 at work] at work [J 
21. I certify that (1) (this hospital) attended the deceased from_Q7ULNy S”, pe to TY¥LY/ 8" 19 that (1) (we) last 
saw the deceased alive on JULY | 8 _19_6, and that death occurred at/:32AM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
andelle Ce wo. PHYS. GA pirecror [1] PHYs. -'&—66 


22c. PHYSICIAN’S 22d, ADDRESS 
GREATER BALTIMORE > HEB CAE 


| NAME (Type) )S AZ ELLE AAC REG OR. 

23a. BURIAL, CREMATION,| 23D. DATE THEREOF Zac, NAME OF CEMETERY OR GREMATORY 23d. LOGATION (City, town or county) tate) 
REMOVAL (Specify) 
Aree E 4 leron Z, D; 4 

24. FUNERAL A 25a. REC! TRAR | 25b. REGISTRAR’S SIGNATURE 


HW. kins & tier 805 N. Canvernr Sranme JUL 22 1966 


te 
an 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘a 
= 


CERTIFICATE OF DEATH Qrot 
Se i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 4 i 
pees ery Baltimore renaNe SRA Haryland » WN Bal timore 
= 3s b. CIY or TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town) 
Bes write RUSS) god plus nearest town) 25 yrs Overlea (Rual) / 
3 
eve NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ©. 15 RESIDENCE 
gat 521 Elmwood Road 521 Elmwood Road #6 oT nO 
Bee maood Roa mwood Roa ves (J No 
fe = 3. NAME OF First Middle Tost 4. DATE Manth Day Year 
Ste Tee ict) Katherine Staehlin nice 7 19 66 
3 =| 5. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [2] | B. DATE OF BIRTH vena 
oe? BF sna lost water) 
oe enale White winowen [J pvorctd [| 7-30-1900 2D yrs. 
gfe To, USUAL OCCUPATION (Give kindof work done TO KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, ar foreign country) (2 TZN OF WHAT 
-, it ing |i if reti . . 

582 are eee SPE ady Baltimore, Maryland U.S. As 

3 
gas 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
z ; E com S 
Bea é Emil H. Staehlin Rosina B, Dederer 
ss r WASDEESD EW US-ARMED FORCES? | 7 16. SOCAL SECURITY WO. "17. INFORMANT Address 

PaaS ‘es, ng, or unknown) |(!f yes give war ar dotes of service! i é 
£ e2 No 215-01-2008 | Mrs William H. Scheffler 521 Elmwood Road 
S ag 1B, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
252 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
Sumas IMMEDIATE CAUSE (a) 
cae if | DUE TO 
222 Canditians, if any, which gove () 
PSs tise ta immediote cause (a), 
a seb stating the underlying cause DUE TO 
Bet last. ) 
3 8S | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTOPSY 

® a ee 
2st ols vs] Nov] 
2s © | 2c. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B) 
os © | OR CONTRIBUTING C1 CAUSE OF DEATH 
se © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
yes 3 [o0c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£ae = Haur o.m. While Not While factory, street, affice bldg. etc.) 
Se 2 p.m. i9 otwork LJ atwork LC] 4 
see 21. | certify that (1) (this_bospital) attended the deceased fram gal a4, Vos, to___ «I GK, that (1) (we) last 
est saw the deceased alive an J 19 , and that death acfurred at3,234M, fram couses and on the date stated abave 
Ges Wo. SIGNATURE) ) 4, pets a ae 22. DATE SIGNED 
aon } 9) KIS z mo. pHs CI oirecror CO pos. O 
So ge Zc. PHYSICIAN'S Fi 7d, ADDRESS 
aes . . 
Zes NAME (Type) W/LE/A Ag WAR, OL 
wou 
Zz 2S 72a. BURIAL CREMATION 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
oun XY MON ert 7-22-1966 Immanuel Luthern Cemete Baltimore Md. 
= Sy [24 FUNERAL DIRECTOR™ j 

2) 


Bs 

E> 

Ed 

3 

a 
M4 


Cid Du £2 


2S0. REC'D BY, REG) ). REGISIRAR'S SIGNATURE 
= EOE DY idee “Pe | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 


= 


69630 CERTIFICATE OF DEATH N9630 
< ORS : 
S EES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
*g § = = 0. COUNTY Baltimore dina 0. STATE Maryland b COUNTY Baltimore 
Nae 3s b. CITY OR TOWN (If autside carporate limits, c LENGTH OF STAY IN Ib & CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ee write RURAL ond give neorest town) Towson Maryland 21204 
= 23 Towson 2 Years wd 
y - os fad d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= weak 606 Piccadelly Road ef 
~ le Towson Conv, Home 
= Tes 3. NAME OF First Month 
= pst ECEASED 
2.4 Type or print) Helen Goul on 14 ut 966 9 
= aS. 2 $. SEX 6. COLOR OR RACE | 7. MARRIED IF UND! 
3 OE $ & Be) NOE Months | Doys | Hours | Min. 
S SEF Female Cauc, wioowed [} 
a Sec Oo. USUAL OCCUPATION We kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

o> during most of working life, even if retired) INDUSTRY land yy? 

35 Balto ounty School Tdacher Marylan iets 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i 2 
of Alexande oulter Florence Ridgeley 
B=] ‘ ts WAS pee yey U.S. ARMED ante f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Rae ‘es, No, or unknown! yes give wor or dates of service Z 
gE No 214-38-0507A| Edward G. Stapleton 606 Piccadelly Rd 
S 
5 Se 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
£35 PART |. DEATH WAS CAUSED BY: Wwe. te. . ONSET AND DEATH 
aS IMMEDIATE CAUSE (0) 
5,8 / 4 ; 
sa L / DUE TO f 
€ Conditions, if ony, which gove wZtez 
24 tise to immediote couse (0), 


stoting the underlying couse Duro 


a 

< 

3S lost. ra) 

3 ist, 

2 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss oe rears 

3 E ves} NO fq 

2 & | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

S & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“ SS [ 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (City or town) {Gonty) (Storey 

= 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

2 9 ot work ot work os 

co 

= 


21. 1 certify thot (I) (this hospital) cttended the deceosed from alge NEF, to_glenLee_, 96E, thot (I) (we) lost 


e 3 should be detached for use as the buriol 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or removo 


Poge 4 moy be retained by the hospital or attending physicion. 


& 
es 
° 
o 
3 
2 
Ee, 
3) 
i 
» 
2 
i>. 

> 
= 
ES 
— 
2 
= 
= 
= 
= 
=] 
a 
> 
x 
= 
o 
= 
=) 
Zz 
rr] 
= 
= 
=z 
o 
o 
= 
= 
= 
i 
ray 
i=] 
= 
i=] 
= 


2 saw the deceosed olive on 3 _19&Ze, and that death osctrred at2- 522M, fram couses and on the dote stated abave. 
+ 5 Do. SIGNATURE saibiNs a ta 2b. DATESIGNED 

m Yo PHYS, oirecror CO pays. 0 (Eu 

See 2c. PHYSICIAN'S 22d. ADDRESS 

= = NAME (TYP!) Joseph A. Sedlack 200 W. Penn. Ave. Towson Md. 

Ze Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Se BuleMP HY Specify) 7-16~1966 Parkwood Parkville Baltimore Md. 

oe & 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATUR oe 

rome) S Wm.-Cook-Brooks Towson, Towson Md. ae JUL 19 1966 4 rg gh. 


A 
\ 


{s 


res that the death certificate be executed within 24 hours after death 


\ 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
} 


amd 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9631 CERTIFICATE OF DEATH no63) 


i NE 

ZES 1. Le a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
os 3 a. STATE b. COUNTY 
278 BALI MoRE agen MARYLAND CARROLL 
- es b. CS eee at ernie limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
et CALTIMOaE 3 week's WESTMINSTER as: 

u 3 2a} d. NAME OF HOSPITAL be Ae (if not in hospital, give street address) || d. STREET ADDRESS a La eeepe 
=o -, 
Sas S A deakex Bal Ruwore Vedical Ceutex AG M APLE AVE [oa no DY 
Sse wy Reta First Middle Last 4, oe Month Day Year 
B82 (Type or print) MA2\E INEZ STAVFFER DEATH vs \4 w6¢ 
88 3 5. SEX 6. COLOR OR RACE | 7, maRRiED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in years [amore z _ one 
Bee Female C Av WIDOWED DIVORCED [-] §/2/ 1894 yrs. | | 
s ae 10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
Sa COUNTRY? 


during most of working life, even If a 


HOME 


10b. aa USINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


OWE WMACYLAND 


S.A 


S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME» 
E hese Bin t 
Bas Feawk Kau fin VESTIE V. STAUB 
Ades 15. WAS DECEASED EVER ih S. ARMED FORCES? | 16. <a 17. INFORMANT ‘Address, 7H 
£2 Ss (Yes, "a unkown) eed alates 719. F- is € ) 46 Spink fas. Soon” UN SF LER. 
BES ° OIL GUM CMTER MRS FREPA BLIZZARD 
as — 
= og 18. CAUSE DF DEATH one only one cause per line for (a), (b), and (c).] bE aa 
- Bes PART I. DEATH WAS CAUSED BY: 
SS85 TMS eety Brain metastases 
SvFs 
35 x DUE To 
EG Cenditions, If any, which ow CARCINOMA OF THE BREAST 
‘Stee Se gave rise to Immediate 
ss 827 cause (a), stating the ( DUE TO 
i underlying cause last. 
25 295 eerie <* (0) 
SES a & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1a) 19. WAS AUTOPSY 
2, 28s i= t? anaes ? 
e5E 08 pls ves []_ No fi 
= 2 = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Satgvse f | OR CONTRIBUTING [] CAUSE OF Di 
Sgsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Beas 
=o 228 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Sa = Hour am. F factory, street, office bidg., etc.) 
onbeat 8 While Cat waite 
a) £25 = p.m. 19 at work at work 
Se 2s 2 21. I certlfy that (1) (this hospital) attended the deceased from to. } , 1966, that (D (we) last 
ES See saw the deceased alive on. 19.66 , and that death occurred 5:8 oP, from the causes and on the date stated above. 
=<£9.,,= 22a. SIGNATURE 22b. DATE i 
are Juan b. Rogue L. ATTENDING MED. STAFF | 
peat pit mb. PHYS. {]_ Director [] PHys. =f 
= Soa 22c. PHYSICIAN'S 224. ADDRESS 
res 2 NAME (Type) reas 3 
5 S55 IVAW Lh. KSGUE, CHLATER PALTOMED CE: 
i=] a 
a SREMATION,| 230. Di 
et eco (Specify) | + 


ee Yh | 23c. NAME OF pp OR P CL Uf LOCATION. (City, town or county) (State) 
Wes RESS Ei REC’D BY REI 81968 25b. Me treat ed 


LESAN ETE, MP SUL L68._1966 pans. Vinten 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pages | and 2 


ian and completely filled in by the funeral 


leose remove corban papers. 


Division of PSTN Resear AND RECORDS, 301 jet, ‘ON STREET, BALTIMORE, MARYLAND 21201 S 
re beats OC eh 
, 09632 CERTIFICATE OF DEATH HOR! 
3 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
‘od 0. COUNTY 0. STATE b. COUNTY 
‘ q BALTIMORE MARYLAND MARYLAND 
Oo b. CITY ee {i outside corporote ints , LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write and give nearest tawn : 
3 | FORT HOWARD 6 DAYS BALTIMORE : 
= d. NAME OF HDSPITAL DR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Bre Ns 
QL ? 
= VETERANS ADMINISTRATION HOSPITAL 2230 EUTAW PLACE ves [] NO 
= Ky ewes First Middle Lost 4, DATE Month Doy Year 
ECEASE! OF 
<= (Type or print) SAMUEL STEWART DEATH JULY 2h 1966 
s 5. SEX 6 COLOR DR RACE | 7. MARRIED fA] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE fin yeors TF UNDER 24 HRS. 
% lost birthdoy) Months | Doys | Hours | Min. 
g MALE NEGRO woowo [] __ovor? CSEPTEMBER 18, 18p Ore. 
c 1Do. USUAL OCCUPATION ey kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY ? 
5 g ER IGONSTRUCTION WINST’ NORTH CAROLINA U 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AL STEWART JANE FERGUSON 


15 WAS DECEASED EVERINUS- ARMED FORCES? ©” 16. SDGIAL SECURITY WO. [-T7. INFORMANT VA Hospital = —‘l_ 
Veggie”) EES else) 197 G9 OQ 91] Clinical Records Fort Howard, Maryland 


-tronsit permi 
, cremotion, or removol, 


igned by the atten 


After this certificote has been si 
je 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


e fled with the State Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
director, pa 
should bi 


35 
=> 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}) INTERVAL BETWEER 
PART |. DEATH WAS CAUSED BY: 
Ze IMMEDIATE CAUSE (0) _LVER FATLURE RS heute 


X ookKK 
Conditions, ony, which gove )__ARTERIOSCLEROTIC HEART DISEASE unknown 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

Ly as © 

PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. LS Bahay 
Acute Appendicitis with Perforation ves] NO KJ 


‘200. ACCIDENT WAS UNDERLYING 11. ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘2Dc. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE DF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While - Not While foctory, street, office bldg., ete.) 
p.m. ud ot work oO ot work O 


21. I certify that (ff (this haspital) attended the deceased fram ly 15 19.06, to__duly 2h 19.66, that Gf (we) last 
saw the deceased alive an_Juy 9}; 19_66, and that death accurred at 35QA-M, fram causes and an the date stated abave. 


Po. SIGNATURE MTRHDING: MED. STARE 2b. DATE SIGNED 
a | < die D tn ~ mo. pays CD mmecror OO tis, (| 7/24/66 
DPHYSICIANS Fad. ADDRESS 
NAME (Type) A OA 

Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
BuR tA” 7-28-1966 | BALTIMORE NATIONAL BALTIMORE MARYLAND 

74, FUNERAL DIRECTOR ADRES 1727 N. Meme ay mi fl e REG 1 ial a 
Phillips Fuseral Home Balte. Marylend | par G 196 i 4 aa 


Items 20%21 Film G379mMAf¥(QND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9633 CERTIFICATE OF DEATH 09633 


x 


carbon papers. 


‘completely filled in by the~fu 
ent, within 72 ho 


/ 


by the Medtca/ 


in ani 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a, COUNTY y a, STATE b. COUNTY Mo. : 
Baltimore MARYLAND Maryland ntgomery/ 
b. CITY OR TOWN (if outside rorperate, limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Owings Mills 1 week Rockville , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Rosewood State Hospital 12 Moore Drive ves] no [Xl 
3. NaN or First Middle Last 4. aor Month Day Year 
(Fype or print) Bobby Eugene STOCKS DEATH ? 15 19 66 
5. SEX 6. COLOR OR RACE | 7 maRRIED[—] NEVE. 1ED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
O ESE. 62 ig i day) Months | Days | Hours | Min. 
Male Negro wipoweD[] _—ivorcep[]|__ 7=3—" yrs. 


e executed within 24 hours after death. 


b 
oot 
e femo 


w/> 
bes 


it 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY IN 


fi 


rs 


we, 


Dependent none Montgomery Co., Maryland| U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Aaron Stocks, Jr. Thelma Mae Brown 


& 


death certifi 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) lene war or dates of service) 


Bie) none 


16. SOCIALSECURITYNO. } 17, INFORMANT Address 


Rosewood Records, Owings Millis, Maryland 


a af 
'G 


re? 


b 


d Ce 


{ 


Y Quw het 
%) 
MEDICAL CERTIFICATION 


vel CALE 


if 


J: 
i 


Bo 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: c 2 
3 IMMEDIATE CAUSE (a) 
S /.2Y 


ait DUE 70 
Cenditions, If any, which (by 


ONSET AND DEATH 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


At 
Sto | o ‘gene: 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


y 


19. WAS AUTOPSY — 


PERFORMED? 
vet] xo 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
‘OR CONTRIBUTING X) CAUSE OF DEATH d 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Child was hit by a car. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) ‘Gtate) 


factory, street, office bidg., etc.) 


Hour a.m. 
2 far lo eat ee ale vet lee: 
21. 1 certify that #9 (this hospital) attended the deceased from__7/2 _, 1 that & (we) last 


saw the deceased alive on 19 66_, and that death occurred atQ.225M.irom the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


; rz. my 
; = Mo. PAYS NS ]Binector ) Pave. ist 7-25-66 


22d. ADDRESS 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


— 


{___ME@P!) Zsolt Koppanyi ,/ M.D. Rosewood State Hosp., Owings Mills, Md. 
BURIAL, CREMATION, 235, ATE THEREOF 2c. NAME OF CEMETERY OR-OR GOCATION (City, town or county) (Stale) 
REMOVAL (Soecly) | ’ : me / 

1CO/1n 5 


EE Cie 


Frid 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


RO 


¢ 


MARYLAND STATE DEPARTMENT OF HEALIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09634 CERTIFICATE OF DEATH 19634 


1. PLACE 9F)OEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. C 1. b. COUNTY 


‘uneral 
and 2 
after. death, 


2 
MARYLAND ‘ J /) 
2 bd. CITY, TOWN (if yutside cor; ee) limits, c. LENGTH OF STAY IN 1b || c. f outside eR limits, write RURAL and give nearest town) 
as wr) RAL a ive nearest town! 07, 
= 8 rile 
3 on OGL¢ |AME OF HOSPITAL OR || Cr east hot In hospital, give street gees CGAP st a bo 8 a4 ied vag 
225 GhAhie 
eB 00 Fite wo pet 
S85 3. aa First Aine Last 4, OATE Day joe 
ry 
ese (Type or print) MWA tr bea a sy 19 VAS 
Sa$ SEX 6, COLOPIOR BACE | 7, wannico SRY NEVER MARRIED [-] DATE OF, BIRTH fia TFUNOER 1 YEAR IF UNOER 24 HRS. 
=O ) lf | & J dav} Months | Oays | Hours | Min. 
EEE wioowen [] _IvorcEo 17,¢ vrs. 
rig 10a. USUAL OCCUPATION (Glve kind of work done | 10b. ae ee eens OR é 6 ne (County & Le or foreign country) | 12. CITIZEN OF WHAT 
So5 j uring Tost of workte life, even If retired) ag! 
sae i Wye LIne A: 
+ = eRe; 'S NAMI i MOTHER'S MAIOEN AME P 
os 4 
=e huAar OZ ae 
as = 15. DE soe is IN Hd ae roe 16. SOCIALSECURITY NO. | 17. IN Addpass 
=s or unkown, yes pive war or dates of service) 
52 | Wie M1 Atauea—-6 6A. oN Whuwe 
Se 18. GAUSE OF OEATH [Enter only one cause per line for by (b), and (c).3 Hitt ta 
ra PART I. OEATH WAS CAUSEO BY: ae 7 
s& IMMEDIATE CAUSE (a) _COcoeX Oe at / 
ae 4 ; 


/ 

TAO} DUE TO sa 

é a ee 
Cenditions, If any, which A Qaernwtlarklx hh 17 Sz 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (). 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 419. Sate 
= 

§ peGrhe, ype Lk ves] NOR 
= 20a, ACCIOENT WAS. Ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF 0: 

co | (IF EITHER, NOTH IEQIGAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) oe attended the deceased fro i t SS, that (I) (et last 
saw the spp 9 we, and that death occurred a , irdef the causes and on the date stated above. 
22a. SIGNATURE vi 
AMPLE (Aon 


\"y 2b. DATE SIGN B 
ATTENDING STAFF 

Mo. zat es 0 pays. S7 << 
226. PHYSICIAN'S 


ES ave LEV th/ Shy, b hess TERS 76477 Sed. 

We rewoyis pet I7, 23b. 26 THER! g 6 |e irre OF y rY OR os "7 ar iler et Cae WA. 

Mae L DIRECTOR es | hoa 75s. REC'D BY REGISTRAR] 255. REBISVRAR'S ie ZA 
UNMigaS) — 0070 Ke one JUL 1 ibe f 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


i 
> 
J 
ry 
=o 
eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20. red OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 9 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
While Not While foctory, street, office bldg., etc.) 
otwork C] “otwork C] Partia 
21. | certify that | took charge af the remains described above, held an Autopsy 
death resulted fram: Natural causes Natural causes XJ, 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Inspection [_], Inquiry [_]. and in my opinion 
le [_], Undetermined monner [_] 


Suicide Homi 


director. Poge 4 should be forworded to the Chi 


F TATE o g 635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 96 a0 
HEALTH DEPT. PLACE OF DEATH 7 USUAL RESIDENCE (Were deeosed fe, stun Reside Before edison 
moe bak i 0. COUNTY . STATE 9. COUNTY, a 
=p © Baltimore MARYLAND * “Maryland 
ec Eo ®. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Tb |f < CITY OR TOWN (if outside corporate limits, waite RURAL and give nearest tawn} 
Ba eC write RURAL and give nearest tawn) _ . Z \ 
"a2 $32 altimore {OAY Baltimore 7: 
ieee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) @. STREET ADDRESS = B RSD 
- ae 
$5 2230600 1845 North Gay Street 6 NO 
sf 23 nue ___ 21206 
se & ; First Middle Lost 4. DATE ‘Month Doy ‘Year 
== 8 DECEASED _ OF 
Seay ee (Type or print) PAUL ALOYSIUS SULLIVAN DEATH 7 29 19 66 
oE 2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH Ts iG ae TFUADER TYEAR TE DER TS 
[so = ost yy jonths in 
= 49 Male White WIDOWED DIVORCED April 24 1902 6k ve 
es S Te, USUAL OCCUPATION [Give kind of wrk done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 CITZEN OF WAT 
2575 during mas of working lite, even if retire INDUSTRY . 
ev Ff Sal'aman Jewel Tea Co. Baltimore, Md s 
se Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ar as 
&§ ey Geroge: Sullivan Nora Healy 
et @5 i WAS DECEASED EVER WS ARMED FORGES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 6 £- ‘es, no, grunknown) |[If yes give wor or dates of service] ES 
el ES To. | a 356 01 3256 | Juanita Sullivan 4418 Kenwood Avenue 
= = && 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEH 
= 3F PART |. DEATH WAS CAUSED BY: ; 
ae es x, IMMEDIATE CAUSE (0) Bronchopneumonia 
z nee YTIX DUE TO 
= s Conditions, if ony, which gove (b) 
2 € tise to immediote couse (0), DUE To 
ae 2 stoting the underlying couse 
ie = i a Sassiet @ 
= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 eh Fatty liver Par | és xo 1 
5 
om 
5 
® 
= 
2 
3 
z 
bad 
3 
g 
8 
8 
a 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after deoth. | 


necessory, 


Heolth or its designoted ogent, prior to burial 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol: 


ran Ac MEDICAL EXAMINER {_] 
ho SIGNATURE Werk Lb yp, ASSISTANT MEDICAL EXAMINER CX 22. DATE SIGNED 
8 fh EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 7-29-66 
MS NAME (Type) WERNER U. SPITZ’, M.D. Address (Street, city, town, or county) 
ee Bo. poe eee ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bae ay) 1 1966 Gardens: of Faith Ceme 
24. FUNERAL DIRECTOR ADDRESS 


250. BOE i as ig 


DATE 


The Dippel Brothers Ine: 7110 Belair Road 


VR AISME 
6M 1/66 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(ifyes pive war or dates of service) 


(Yes, no, kown) AS. 
: No " (S-10-/883 ¥ Adam J. Roesler, 4420 Glenmore Ave,Balto.6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J | 

PART |. DEATH WAS CAUSED BY: 

Pf. IMMEDIATE CAUSE (a). 

“if DUE TO 

Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physicia 


} 


or attending physician. 


‘ay c 
oa C8636 x... Zo Firm #oCERTIBICATE. OF DEATH 09636 
SB &s 1 aot ee 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
5 ots Baltimore vanvan || OE Maryland » COUNTY Baltimore 
2 2 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wi BE 2 write RURAL and glve nearest town) f 
3 £3 rural,..Baltimore rural...Baltimore / 
= 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) {| d. STREET ADDRESS a a ae ae 
+ =o" 
S Ss 420 Glenmore Aves, 6 4420 Glenmore Ave., 6 ves (el pene 
cob 
eS 3. NAME OF 
os 23 = ela First Middle Last 4 enre Month Day Year 
= ese (ype or print) W: van. DEATH Ju 2 1966 
Bs st 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (In years [IFUNDER 1 YEAR||F UNDER 24 HRS. 
3 So last birthday) Months | Days | Hours | Min. 
8 Ee white WIDOWED pworced[]| Sept.29, /f Soh Ep yrs. 
© = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of ee life, even if retired) INDUSTRY Col wv? 
= 5 retired: Rome, Georgia 
3B 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 7 
3 William H. Sullivan Rose Carr 
$ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= 
3 
uo 
oe 
= 
a 
= 
a 
& 
s 
= 
5 
a 
2 
= 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) 19. WAS AUTOPSY 
= ees 

é ves] oR 
= 

& | 20a. ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOT! /EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White. — Not While factory, street, office bidg., etc.) 

& 

= 19 at work[_] at work 


21. I certify that (1) (this to. == se, 19: hat (I) (we) last 


hospital) attended the deceased from 
saw the deceased alive on CkAna a6 18 lao and that death m the causes and on the date stated above. 
2a. SIGNATURE f 2b. /DATE SIGNED 
MED. STAFF 
Lote. C. Benn Sy mo. PHS NS fy Bietotor C) evs, yp LAA 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) Dr, Ernest C. Brown, dr. | 550 N. Broadway, Baltimore 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


23a. BURIAL, ciel | 23b, DATE THERGOF 
B : 
it BY og tg 4 e EGISTR Cus URE 


REMOVAL (Specify) 


e 3 should be detached for use as the burial-transit permit. Then plea: 
d with the State Dept. of Health prior to burial, cremation, or removal, 


~~ 


director, pag 
should be file 


24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, Ine, ~ 5305 Harford Road, 14 


et: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR ALS (4) 8 


20M 


ician and completely filled in i é88;funeral = 


, cremation, or removal, and in any event, within 72 hours 


(K 
in 


es | and 2 
death. 


hys' 
please remove carbon papers. 


transit permit. 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08637 CERTIFICATE OF DEATH 09637 


1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY. — a. ST b. Cc 
Leet 100 @ (2 warmano | Cr * ate 
b. CITY OR TOWN (if outside cores e limits, | c, LENGTH GF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write AL and give nearest town} 5 
MME. ALUM OME 20 
‘d. NAME D: SPITAL“OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Gseater Balto Med Cevterl $752 TIVO) AVE mh 


NAME OF First Middle Jose 4. DATE Mon 


Rite CLL EERE Wire Pelli tim 7/7" ae 
5. SEX 6. COLOR OR RACE | 7, marRieD NEVER MaRRIED [“] 8. DATE OF BIRTH 9. AGE flo fears IEUNDER 1 YEAR|IF UNDER 24 HRS. 
last bl sd al 
Se ys. 


Ww wipowen [-] DIVORCED [_] VAtde om | it 


1Da, USUAL OCCUPATIDN (Give kind of work done Mex KIND DF BUSINESS OR { 11, BIRTHPLACE (County & State, or foreign country) | 12, quay ‘OF WHAT 
rus 2) 


durl t of working life, it 
juring most of working fe, even If ye eri JS, Ye WD. D y= D 


13. FATHER’S NAME 


VERMOW LHYLO KS 


15. WAS DECEASED EVER IN U.S. ARMED FORC JALSECURITY ND. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no PIB MESOA = 
INTERVAL BETWEEI 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] OE ert 
PANY | PEMTMEDIATE CAUSE @) _C ALR CIV O19 OF THE LARYNX LE LOW IES 


{ 4 

ee DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


14. MDTHER’S MAIDEN NAME 


CERT RARE WINTER 


INFORMANT 


17. 


19. WAS AUTDPSY 
PERFORMED? 


yes] NOC] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part if of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


} 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Aull 19 at work at work 


21. | certify that (I) (this hospital) attended the ah vege 
saw the deceased alive pi (i 19_©, and that déath occurred atom, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 


Be Cee ov E> us, MEM Biro 1 ME 2/ YWOE 


MEDICAL CERTIFICATION 


G, that (I) (ve) last 


22c, PHYSICIAN'S ee ee 22d. ADDRESS 
| Ly i PIA RY ACH IMOVILH| CREATER BALIIIIORE MED CENMME 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
t Buriat” 7/23/66 Holy Redeemer Cem, Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Schimunek Funeral Home, Inc. RF JUL 2 1 19d6 oe ( at ee 


3331 Brehms Lane 


’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sician and completely filled in by the funeral 


van 


fe 


ficate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certi 


lease remove carbon papers. Pages 1 and 


tS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5633 CERTIFICATE OF DEATH QR QK 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutton: ‘admission) 
e Pom : a. STATI b. COUNTY ” 
MARYLAND: = uA laa 
b. CITY OR TOWN (if outside corporate limifs, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outgifie corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Lother vik be 


a 
i 


a 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


a. 
Cukez, G14 Tamie don Wd. ves). not 


|. NAME DF 
apo Ep First Middle Last 4 ig Month Day Year 
(Type or print) DEATH T/1b 196 

5. SEX 6. COWMR OR RACE | 7, tHaRRiED [-] NEVER MARRIED [—] |  OATE OpJBIRTH 9. AGE (In fears | IF UNDER 1 YEAR |IF UNDER 24HRS. 


Jas$ birthday) | Months | Days | Hours | Min. 


WIDOWED [> pworceo[]| 5 - O T- Le yrs. 


and in any event, within 72 hours after deat! 


Nw 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ise New Windsoe, Md. | o.s.R. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


“Wr, AlLexandae Chilete Kate Dudley Moore 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(¥es, no, of unkown) es give war or dates of service) "s 
Wo S-10- 5437 (tied 


he State Dept. of Health prior to burial, cremation, or 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL rd 
PART I. DEATH WAS GAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (a). 


_Pactiere 4 
4 DUE TO a ; 
Conditions, If any, which ) HE 3 . ~~ 
gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (©). 


iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. eaean 
= ee 

Fy yes[] not] 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

§ | OR CONTRIBUTING (] CAUSE OF D: » 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. While Not while factory, street, office bldg., etc.) 

Fa p.m. 19 at work ‘at work [_] 2 


21. § certify that (1) (this hospital) attended the deceased from. 19 that (1) Wel tast 
saw the deceased alive ma 2/619 and that death occurred at/2: |, from the’causes and on the date stated above. 
22a, SIGNATURE 


z. 22b. DATE SIGNED 
i) ee = wo. SE Cy Petioton CT Fae xl Lb LEE 


should be filed with t 


22c. PHYSICIAN’S eS 22d. ADDRESS 
j__MMECP Cols HARY ACH IMOVIE CREATER BOLTIMORE MED. COME 
23a. eR OVAC EN 23b. DATE THEREDF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Suet 17\8- 6G Lowenine Pack Cemetery Laws Wai 


2 FUNERAL DIRECTOR ADDRESS. 


Adm .Cook- Breeds “Vowsow Tue. 1O<d York Bel, 


25a. REC'D BY 0 19pe REGISTRAR'S i 


one JUL 20 WhO f°?" 


MARYLAND STATE DEPARTMENT OF HEALTH 
sill 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE _.. C$633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 096 39 
HEALTH DEPT.» T. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


: 0. COUNTY - a. STATE b. COUNTY / 
2 =) iV MARYLAND 1) A V/s) v 
B. CTY OR TOWN (ff outside corporate limits, C LENGTH OF STAY IN Ib |} < CITY DR IDWN (If autsidd gorporate limits, write RURAL ond give nearest town) 
write RURALertt give neagest tows)» Tt ips , 
wu SOX, (ALL Mee 


ee, d. NAME DF DR INSTITUTION {!f nat in has ual give styegt address} 


d. STREET ADDRESS @. rc RESIDENCE 
_Jof2 06 Ever hl! hte \vw'hito 


3. NAME OF a Middle ast 4, DATE Manth Day Year 


DECEASED OF 
(Type or print) OITA OEATH 9 
TFUNDER 24 HRS. 


E Zz 
S. SEX 6. COLOR OR, RACE 7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (in years 
Ey Nit bi oi lagtebyifidoy) Months: Hours ] Min. 
ité| woowo F over TAGES / ha Gg 


within 72 haurs after death 
£5 


Tand 2 with the State Department af 


= 
2 100. USUAL OCCUPATION Gye kind of wark dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
& during most of working life, even if retired) INDUSTRY COUNTRY? 
= Poland .S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a — 
ut S7EVA TEVezAa wm ARAV CES Coxcowr) 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknawn) |(IF yes give war ar dates of service 


No 
1B. CAUSE OF DEATH (Enter anly one couse per 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


FAO | DUE TD 
Canditians, if ony, which gave (b) 
tise ta immediate cause (a), 


16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


=36-0683A |Mrs. John F. Brown 6706 Everall Ave. #6 


$ INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 
uae Gp eee oO 
> x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CDNDITION GIVEN IN PART 1(a) 19. wey 
€ a 
5 S ves [] ND 
S | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. es jature af injury in Port | ar Part Il of item 18.) 
fe | PRIMARY C1 or CONTRIBUTING C1 
~ [CAUSE OF DEATH, 
3S {20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City ar town) (County) [State) 
I Hour a.m, While Not While foctary, street, affice bldg., etc.) 
p.m. 19 atwark CJ “otwork CI 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection ft Inquiry [_], ond in my opinion 


death resulted $ramy, cE Nicident (1, Suicide (TJ, Homicide (J, Undetermined manner 7] 


vectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Ri gave 


CHIEF MEDICAL EXAMINER [_] 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 
Health ar its designated agent, priar ta burial, crematian, ar remaval, art 


= AE Y mp, ASSISTANT MEDICAL (ig ael 23. DATE SIGNED 
g ? eeanens DEPUTY MEDICAL EXAMINER 
5 sh NAME (Type) Address (Street, city, town, or caunty) 
2 730. BURIAL, CREMATION, 7b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) 
= REMOVAL (Specify) 
Buriat 7/11/66 Moreland Memorial Cemeteyy Baltimore Co, Md. 


24. FUNERAL DIRECTOR ADDRESS. 20. ej REGISTI b. REGS RRS SIGNATURE 
ay ar 
Meme’ S| Wim. Cook=Brooks Inc. 1217 St. Paul st. 21202 | ot LTT 1966 j y 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottend 


85 


zs 
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= 
> 
2 
< 
2 
38 
= 
s 
2 
a 
3 
i} 
~ 
2 
5s 
< 
es 


papers. Pages | ond 


|, ond in ony event, within 72 hours after deaf 


leose remove corbon 


or removol, 


-fronsit permit. 


e 3 should be detoched for use os the burial. 
filed with the State Dept. of Health prior to buriol, cremotion, 


fi 


director, p 
should be 


=> 
2a 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69649 CERTIFICATE OF DEATH 09640 


Te Ht Cr ETH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pa 
o. COUN! — ATE b. COUNTY 
Bri »OE MARYLAND ELAWARE 
b. CITY OR TOWN (IF autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest ye 
write RURAL ond give neorest town) , $ 
SON uLs Po } 
d. NAME OF HOSPITAL OR INSTITUTION {If not in an street address) | d. STREET ADDRESS ot ee 
2 re 3 ves FL] no CI 
3. wane OF | First Middle Lost 4 3 Month Doy Year 
(Type or print) > 5 igs Bea Ju L q 36 9 VA 
S. SEX 6. COLOR OR 1S 7, MARRIED al NEVER MARRIED oO 8 DATE ai AY 9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
SF 2 i itl Hy) 
Al wipowen Bt pivorced [1] Se PT. 2 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE County éStote, ze er 
during ae working lie, lite, even ae ome’ 
ra Wi OME CARLY 
13. FATHER'S NAME N 3 14, MOTHER'S MAIDEN NAME 
~* =_ 
Lam@err f, Ayres Eva Law? 
the Fee NEED ee US. ARMED ae ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, n inknown! s give wor or dotes of service] re wt i; — s, {] 
Ko 6 34-22-4357 Mes. EweaneArkRoyo Timon ive Mo 
18. CAUSE OF DEATH (Enter only one couse CEP for i y ond (¢).} nee 
ay |. DEATH WAS CAUSED BY: a ay 9 D 
IMMEDIATE CAUSE (0) BQ) VAsceutAe Accs DEw LeR 


DUE TO 


Conditions, if ony, which gove wA Ri OSeLERiTI ae CéER (420 LH p D SEAIE- Q WKS 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
cer © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o if 
= ves] No [i 
= 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (county) {Storey 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work oO ot work oO 
21. V certify that (I) (this haspital) attended the deceosed from Uy P| 1Xe& , to Jey , 19% thot (1) (we) last 
Bw the deceased alive on 19.44, ond thot deoth occurred at? eM, fram causes and on the date stoted obove. 
TURE ATTENDING (0 STARE 22b. DATE SIGNED 
Lider Atighee PHYS. orecror OC) pits, OO] $- 1-6 & 
PHYSICIAN'S oa pe 
me TAME ped Jt Ae fa oviem Nd. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR-CREMATORY= 23d. LOCATION (City or Town) (County) (Stote) 


COVA ) &HAM SAU GR, 


é 2 v 
* en Pact ADDRESS 4, 250. RECD BY REGISTRAR | 25h, REGISTRARS SIGNABIRE 
A Buctape Corb. Nd AVG b ob fOborh, ues 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 


ificate be executed within 24 haurs after death. 


hen | 


4 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ote 


‘ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours a 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 
Page 4 may be retained by the hospital ar attending physician. 


zo 
ES 


re 
on 
=> 

= 


during most of working life, even if retired) 
Welder 


Ots.a. 


TW ETS iy Baltimere, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Themas Mary Blake 


t WAS DECEASED BY eae ee ine V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF UI wn ror les of service, 
s Fee 219 05 58 17 Plimical Reds, VA Kespital, Fert Heward, Ma. 


1B. CAUSE OF DEATH (Enter onty one cause per line for (a), (b), and (¢).} pa aaa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) INANITION 


f 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iy 
mae 
~g CSE64L CERTIFICATE OF DEATH 09644 
eS S ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
sss a. COUNTY o. STATE b. COUNTY y 
S- Baltimere MARYLAND Maryland 
2 3s b. CITY OR TDWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=f writegBURAL ondgaive nearel town) 
ze ‘ert Hew: il days Baltimere z i 
= 2 d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street oddress) d. STREET ADDRESS @. ay Rae 
Sec)| Veterans Administration Hospital 827 Vime Street - 21201 ves L]_xo &) 
>=§ % MA Ot First Middle Last 4 tae Manth Day Yeor 
2s ype a print) EDWARD --- THOMAS pean July 26 9 66 
a S. SEX 6. CDLOR OR RACE 7, MARRIED xX) NEVER MARRIED oO B. DATE OF BIRTH F Ace inser, IFUNDER | 1k Role BAS. 
> last birthday’ jays laurs in. 

EES | ete | negro | wow (  ononco | 7/28/20 Bidathed aay 
3 i= 10a. USUAL DCCUPATION ee kind af wark dane 10b, KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ee COUNTRY 2. 
22 
= 
Ea 
= 
Qa 


x DUE TO 

Conditions if any, which gave ()___ METASTASES TO LIVER, ABDOMINAL WALL, ABDOMEN 

tise ta immediote cause (0), DUE TO 

stoting the underlying couse 

lost. G) TUMOR OF STOMACH UNSPECIFIED TYPE 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 18H Wee 
= INCISION INFECTION ,UNDETERMINED ORGANISM ves [] 80 XR) 
= | 200, ACCIDENT WAS UNDERLYINGE] | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
eI Hour a.m. While Nat While factary, street, affice bldg., etc.) 
a p.m. 19 atwork CL) otwork CO) 

, to JU © __, 1988 thot (K(we) lost 


21. L certify thot X)) (this hospitol) piped the deceased from_July Ih 19 
duly 20 __ 


saw the deceased olive on_YU 19_99 | and thot death occurred at M, from causes ond on the date stated above. 


9 
Tar TONATURE 22b. DATE SIGHED 
preter ark Ws? vo SB" Boe OH wal 2727/66 
a k 22d. ADDRESS 
% tives) = NEILON NEILSON, M. D. | VA HOSPITAL, FORT HOWARD, MARYLAND 


7a. BURIAL CREMATION, | 23. DAJ€ THIREOF - Tac. NAME OF CEMETERY OR CREMATORY Td. TOCATION (Cy or Town) County) (Statey 
REMOVA (Specify) yf / LC 
BURLAE 


24, FUNERAL DIRECTOR 


‘| MARSHALL HaMNBS / Aawes Baltimore 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the di 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08642 CERTIFICATE OF DEATH 09642 


LV MAE OF DEATH 
. COUN 
0 ONY BALTIMORE ies 


— 


id 2 


2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before gd | 


o SINE MARYLAND > OWANNE ARUNDEL 


ges | on 


oo Soe 
8 §28 
= 
ae eee 
S 23% b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o =8e write RURAL and give nearest tawn) 
3 B73 FORT HOWARD 13 DAYS GAMBRILLS ? 
= aI an d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS. e. i RESIDENCE 
= Se ? 
“ 3Sc¢ /7|_ VETERANS ADMINISTRATION HOSPITAL P. 0. BOX 3 ves C] no 
- = Se 
= >5 = sl) Neer First Middle Last Month Day Year 
Pee treet) ERNEST -- THOMAS JULY 12.966 
£ Bef 5. “SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 AGE fin hes aU 
is} > st birthday’ fours 
g 28 = MALE WHITE woowen EX  ovorco C]} APRIL 18, 1895 | 7. HE peeaaiee | eee 
oy 5 ae 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
= e@s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
2 865 PATNTER CONSTRUCTION ANNAPO MARYLAND TSA. 
= ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er a 
2 JAMES HENRY THOMAS LAURA CLOUD 
ts WAS pa ae U.S. ARMED is ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,no, ar unknawn) {(If yes give wor ar dates af service] 
YES Wat P24 05 09 O7 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) INTERVAL Boao 
PART |, DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE (o)_ PULMONARY FATLURE 
+7 / DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate cause (0), DUE To 
stoting the underlying couse 
Pipe Meare () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eet 
COR PULMONALE ws] no CF 


20a, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 


205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
Haur o.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County} (State) 
While Not While factary, street, office bldg., etc.) 
p.m. 9 atwark L]_otwork_ C1 


AE | any that ( (this host 3 led the deceased fram 6/29/66 _, 19 to_7/12/66 _, 19__, that 6% (we) last 
saw the deceased alive an v3 3 19____, and that death accurred at LLL Milam causes and an the date stated abave. 
0, SIGNATURE 


MEDICAL CERTIFICATION 


. AD 


2c. PHYSICIAN'S DRESS 


i 


director, page 3 should be detoched for use as the buriol-tronsit permit. Th 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remova 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


=> 
=o 
LY 


NAME (Type) FORT HOWARD, MARYLAND 
Ba. Ha tise) ‘2b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2a. LOCATION (City or Town) (County) (State) 
OVA cH 
BURIAL uly 15,1966 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR © 
George J. Gonce 


” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mm 


©) 


(Fr 


i 


, cremotion, oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the burial-transit permit. 


should be fled with the State Dept. of Heolth prior to buriol 


a 


74 


= 


Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly ane cause per line fora}, (b), and (¢).) ff INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dy OG ONSET AND DEATH 
IMMEDIATE CAUSE (a) PHA soe 


uy DUE TO f ae yn beirs } : : 
Conditions, if ony, which gove () Ce § dined “, E POTD 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? BFIAl RIT, 17. INFORMANT Address 
(Yes, no, orunknown) [{If yes give wor or dotes of service val a072% Pin 
unknown PERS 


1 a ? 
} CS 643 CERTIFICATE OF DEATH n9643 

SEs 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

5s 0. COUNTY 0. STATE b. COUNTY 9. 
3-5 Baltimore MARYLAND Maryland Prince George's 
2 3s bay, Fie q outside Seirerate Tt, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
~ov write and give neorest town) 
Bes Catasvilie 18 dys Hyattsville, Md. Wher 
gs 2. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) &. STREET ADDRESS = RODEN 
3282/0 | SPRING GROVE STATE HOSPITAL 8101 Greenleaf Road ranks 5 
— 3. NAME OF Fist Lee Middle Tost 4. DATE Manth Doy Year 
3s JECEASED OF 
ac Type or print) Robert xAXx Thomas DEATH July 9 9 66 
2st ye Pt 
aoe S. SEX @ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [}] 8 DATE OF BIRTH 7 Reo joan IE ORDER TEAR {FUNDER 24 HES 

> irthda janths ays jours in, 
S3> | male white | woowo €) _oworce [| April 15, 1883 | Gp". " i 
gfe 70a, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= 33 during most ie lite, “meas an IR He ChSBBay Maryland youre? Bis 
— x Eas 3 IMP 2 
ons TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e 
ase William Thomas Margaret E, Windsor 
Z 
S 
= 
5 
@ 
ge 
= 
o 
~~ 
3 
5 


tise to immediote couse (0), 


stating the underlying couse DUE TO ug 

Ba - ( 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lee 
o 
3 yes} No (J 
<= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or tawn) (County) (Stote} 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 

pm. 9 atwark L) otwork CJ 


2). | certify that PiAthis hosel amon the deceased fram_¥Yune ¢V 19 ta_ JOLY , 19-20, thot (I) (we) last 
saw the deceased alive on 196 _, and that death occurred ot M, fram causes and on the dote stoted above. 
2b. DATE SIGNED 


f, ATTENDING MED. 
MD. PHYS, C1 _ pirector 


22d. ADDRESS 


TANS 
(Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 


Bila” | 7/13/66 St.Thomas Comstery oom Md 
~ | 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC] REGISTI | . REGISTRAR'S SIGN URE 
\| Ritchie Bros. Upper Marlboro, Mde we SUL LO (pb f ihe) | ne 


m-n 


WN 


TO DEPUTY &. EXAMINER 


Po 
[7 
mw = 

4 

> 

= 

nm 


This certificote should be executed within 24 hours ofter deoth. @... is 


necessory, please execute the certificate, writing the word “pending’’ in pen 


the funeral director. Poge 4 should be forworded to the Chi 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


i=] 
bo 


Ye 


~ 


ate Deportmen 


72 hays after 


J 


Item 18. Give Poges 1, 2, and 3 to 


ond in ony event with} 


ief Medicol Exominer's Office olong with form PM3. Page 


-transit permit. File pages lond2 with the 


, prior to burial, crematian, or removal, 


Heolth or its designated ogent 


VR AISME (5) 
6M 1/66 


R 
\ 
NI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09644 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09644 


7, PLACE OF DEATH 1 USUAL RESIDENCE (Where deceased lived, I insiluion: Residence Before odmission) 
0. COUNTY 4 o. STATE b. COUNTY ‘ 
Baltimore MARYLAND Hanyland badktimone 
b. CITY OR TOWN ([f outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL p give nearest tawn) 
owson. tonkton ; 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 
St, Josephs Hospital 


; 
v Rif a 
d. STREET ADDRESS @. 1S RESIDENCE 
. as ON A FARM? 
Jonnettaville, Pike ves C] Wo fel 
. Doy Ye 


3. Hanes First Middle Lost 4. are Manth ‘ear 
{hype oF pint é Andrew Tillman Sr DEATH 
S. SEX & COLOR OR RA\ 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Tn 
= irthdoy} 
“hte |white wiooweD [1] pivorceo [7] 
Oo. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. STE WHAT 


during mostf working life, even if retired) INQUSTRY 
Luc tdlen Si employed 


13, FATHER'S NAME 


Yokn Thomas Tidtman 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give war or dates af service} 


none 


bans 


14, MOTHER'S MAIDEN NAME 


Larbara Louise Sniplen 


16, SOCIAL SECURITY NO. 17. INFORMANT Address 


Fy od 


18. CAUSE OF DEATH (Enter only one cause per | , {b}, ond (c}.) 
PART |. DEATH WAS CAUSED BY: Fe 
IMMEDIATE CAUSE {a) He C’ BAI? 


{ 


DUE TO 

Conditions, if ony, which gove QIFO 

rise to immediate couse (0). DUE 

stoting the underlying couse 4 

lost. A tx 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Cay 
S 
= ves} NO Ey 
= | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
© | PRIMARY CJ or CONTRIBUTING 
| CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 atwork CL] otwork C1 
21. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [4¥~ Inquiry [-]. ond in my opinion 
deoth result 9 Naturol couses jdent [], Suicide ([], Homicide [1], Undetermined monner (_] 

Pert CHIEF MEDICAL EXAMINER [_] “ 

SIGN ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S 4 DEPUTY MEDICAL EXAMINER 

NAME (Type) Cha ra F.O! Donnell, MCD. Address (Street, city, town, or county} 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 

REMOVAL (Specify) S. 7 2 

7, 24, yy “_tlano 

24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 


| Yokn burns Sona Touxon. DATE JUL 25 iN] 6 fhorleg Yoegen 


— 


fc 


Pages 1 and 2 


filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


ase remove carbon papers. 


e be executed within 24 hours after death. 
i¢ian and completely 


pl 


ransit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. “ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 
0S645 CERTIFICATE OF DEATH 9645 
1 PLAGE pes DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
j Baltimore ae eSTAIE, Md. sooNTY Baltimore 
b. CITY OR TOWN (if Outside cory culate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 i eg 
Middle River Life Middle River 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ieee ee 
Magnolia Avenue #20 Magnolia Avenue #20 ves] nol] 
3. NAME OF First unt bey. Is DATE Month Day Year 
DECEASED Ti , OF , 
(Type or print) 7 Zh 2, DEATH / 5% 19 Z G 
5. SEX 6. COLOR OR RACE 2 a7, e. En ier gr ears |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
fl Irthday) Months | Days | Hours | Min, 
Male White winoweD [] _ivorceo aie 5-192 yrs, li | 
10a. USUAL OCCUPATION (Give kind of workdone| 100. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Farmer Self" employed Baltimore Co. Md. Soi. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. +remper Mary B, Zimmerer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Wes, kown) CIF dates of 
ees Wii ee 2168-12-88 | Mrs Rose F. Tremper Mapnolia Avenue #20 s 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).1 Zz Je INTERY AL Jaa 
PART |. DEATH WAS CAUSED BY: a 
| IMMEDIATE CAUSE (a). Cite et ee E ae 


Conditions, tf Bas gee aa LFS Gr 7A sO “Sw 4 


gave rise to immediate ©) . 


cause (a), stating the DUE TO a tll. ? 
underlying cause last. «) Bee ape Pe ‘ POgcce £ 


Hour a.m, factory, street, office bldg., etc.) 


While Not While 


S “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lq) }19. WAS AUTOPSY 
= oa i, a 2 
s yves[] Not] 
= 20a. ACCIDENT WAS UNDERLYING Cid 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


E 19 
21. 1 certlty that (I) (this hospjtal) atten 


at work at work 


dese doce pdr 1922, to 
192 ©, and that death dccurred at/_/2M, rom the cafises and on the date stated above. 
22b. TKS: 


ATTENDING star Se 
Mo. oii C1 pays 66 


men ies oe ae as "ee 


23a. BURIAL, CREWATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci: 
rial 7-15-1966 St. Joseph's Cemetery Baltimore Co, 
24. FUNERAL DIRECTOR ‘ADDRESS ey; 


zs ; SULTS 19 6 Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C3646 


CERTIFICATE OF DEATH 


09646 


pletely filled in by the funera 


in and cam 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ remave carban 


je 3 shauld be detached far use as the burial 


directar, 


papers. Pages | and 


Ad in any event, within 72 haurs after deéth 


transit permit. T 
crematian, 


< 
3 
af 
arr 


, pa 
shauld bet 


led with the State Dept. af Health priar ta burial 


, OF re 


A 


[7 PLACE OF DEATR 


49 
Af 


o. COUNTY BALTIMORE 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare oe" 
o. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 


FORT HOWA ay nearest tawn) 18 DEYS 


¢. LENGTH OF STAY IN ib 


c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


f 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL 2414 SHIRLEY AVENUE ves L) no Gt 
a NEED First Middle Lost 4, DATE ‘Month Doy Year 
3 ol 
(Type or print) CHARLES HENRY TYLER DEATH JULY y ” 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED (X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (i years | IFUNDER TYEAR TTF UNDER 24 HRS. 
Igst birthday) Months | Days | Haurs | Min. 
MALE NEGRO wioowed [) oivorcto [} 12-24-1 he yes. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
TOOL ROG PIER MARYLAND fs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AWRENCE TYLER Florence Mason 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, neonnown) (If yes give war or dotes of service) 
YE D 


1. 3 14 9943 


Address 
VET. ADM. HOSP. 


17. INFORMANT 


CLIN. REC. FI. HOWARD,MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) PNEUMONIA 
+9 DUE TO 
Canditions, if ony, which gave (b) 
tise to immediate cause (a), 
stoting the underlying couse BoaiG 
pals ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Ss PERFORMED? 
=| HYPERTENSIVE VASCULAR DISEASE WITH CEREBROVASCULAR ACCIDENT ves [] NOI 
& | 20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. WW atwork LJ atwork C) 
21. | certify that Q (this hospital) ottended the decposed from. ne_16 9 66, to , 19.66, that QF (we) lost 


sow the deceosed alive on. 


9/66, and that death accurrdd 


””_2,,-M, fram causes and an the date stoted obove. 


220. SIGNATIRE7 + fg Sereno an a 2b. DATE SIGNED 
4 ASE ALN MD.) PHYS. OO prtcror O pws Ol] 7/4/66 
i. PHYSICIAN'S ‘A 22d. ADDRESS 
NAME (Type) SHELDON EB. KALMUTZ, M.D. /] A Hosnita ort Howard. Md 
%o. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
aise Es Baltinore — Mervlang 


24. FUNERAL DIRECTOR 


‘TSb. REGISTRAR'S SIGNATURE 


Lhe fg Needs 


og : ~ 6 ai 


= 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 


20M 


es 


Pag Ee 
4 


id completely filled in by the funeral 
fal, and in any event, within 72 hours ai 


ician ani 
ease remove carbon papers. 


ed by the atte 
ransit permit. 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been s 


65 


and 2 
oa 


cremation, or r 


should be filed with the State Dept. of Health prior to burial 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
ohio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARYLNG 


CERTIFICATE OF DEATH 


~ 
y, 


1. a OF DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before aielgen 
: . ; # . COUNTY 
Baltimore County ‘eatin eS wyer no. Giry. 
db were ewemercer porate mits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Mount Wilson BALTIIGVORE - 20-4 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS < ©. IS RESIDENCE 
Mount Wilson State Hospital 730 Dover f+ qeatal ela 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED pe : OF ae . 
(ype or print) \. JOSE Lt LER Vavc tr T. peta Ut ly 2G wls. 
5. SEX 6. COLOR OR RACE | 7. MARRIED PT Ni D 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS. 
Af Rapes RRIED [77] NEVER MARRIE V-G-73 jst Sinbdey) Grenier pee ee ate 
y ‘bs wiDoweD ["] Divorce [7] v » Dy yrs. He he 73 


10a. USUAL OCCUPATION (Give kind of work done 


10b. END OF Bus Etess OR ih. ae es (County & State, or foreign country) | 12. oueen oF WHAT 


ee 2 ORE. If retired) VA ch PROL Ne F ey way i 
13. FATHER’S NAME 14. MOTHER’S ey Py 
FRAN I SMITH ~ | W7#R VERE» - 


Op, NAS DECEASEDEVER INU.S. ARMEDFORCEST 16, SOOTALSECURTTYNO. | 17. INFORMANT Aaaress 
by He . . . 
| 23/- 07. 0639| Records, Mt.Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y =e 
"IMMEDIATE CAUSE (2) G/NONMD © LOL EGG (iS 
15 0 x DUE TO 
Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 90.2 { te). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


AR fidvancea FPulmeve ry Tebereclosjs- 
20a. ACCIDENT WAS UNDERLYING eth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
at work[_] at work 


21. I certlfy that {I) (this - ital) attended the deceas: that (1) (we) last 


9.2~, to ae £, 19 
saw the deceased alive onJuly 26 19 and that death occurred at =729M, from the Causes and on the date stated above. 
22a. SIGNATURE “ |: 226. DATE SIGNED 


ATTENDING — MED. STAFF 
4 / VTA mo. Pays. {_] Director (]_ Pus. July ag Pea ee 
26.7 PHYSICIAN’ 22d, ADDRESS 


19, nes AUTOPSY 


ERFORMED? 
Pia NO EY 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL, AGS 23h OCATION (City, town or county) (State) 
“i AL (Specify) Y / Ath 
Q 


Lk) 


|wm."Néweomer, M. EA ag ee Mount Wilson, Maryland 
fv 


ribet oY REGISTRAR 


YA seein 9 196 


b REGISTRAR’S SIGNATURE 


—_—_ 


jiractor. Page 


for your files. 


é 


be retar 


the State Board of Health 
death. 


d 2 wit 


2 h3Ure affe 


|, and in any event within 7 


LL EXAMINER: This certificate should be executed within 24 hours after death. If a 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the' 
to the Chief Medical Examiner’s Office along with form PM3. Page 5 


: led 


or its designated agent, prior to burial, cremation, or removal 


4 should be forw: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 4 


please execute 


TO DEPUTY 


VS. AISME 
5M 7/59 


‘e 


a MA ENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C9648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ngn4d7 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca before admission) 
@. COUNTY fs 5 a. STATE, b. COUNTY |. zi 
Baltimore MARYLAND Maryland Baltimore 
orporata limits, . LENGTH OF STAY IN Ib c. CITY OR ay (If outside ‘corporate Jimits, write RURAL and | give nearest town) 
write RURAL end give n: Jay ? 
lez Dunda bs Sundalk P= 
d, NAME OF HOSPITAL ag, Te (if not in hospilal, giva streat address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
Ee Ta ee a oe 2S OL Tel SS ee | a IIL 
3. NAME OF First Middl Last 4 oe Month Dey Year 
teens 
ype or print) DEATH 
[See sisson 2 Josephine Venable te 26, 19 66 
5. SEX ~ [6 COLOR OR RACE|7. mapriep [DUNever maRrigo [-] | 8: DATE OF sinTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A 3 cy birthday) ever [ Deys | Hours | Min, — 
‘emale ee winowe [ _pivorceo ["} 7 1%¢ Zn | a 
T0e. USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR INDUSTRY re (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of worl ron if retired) 


-S2 i fe M/ ON 
13. FATHER’ ‘S NAME 


AN dersen b pete 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


oe fand VA. 


| 14, bee Ss moet NAME 


= \@ Bthe Rie Wrius Ve 
16. SOCIAL SECURITY NO.| 17. cua! Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No Uns, Ine sre! Vi wab le. _Fo8 ChesTuuT 


18. CAUSE OF DEATH [Entar only ona cousa par line for (a), (b), and {c).] ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ACUte Coronary Occlusion o% 4 


%aa) DUE TO UTS 
Conditions, if any, which (b)_ pees a 


gave rise to immediata ceuse 
{a), steting the underlying 


Wes SA), 


DUETO 


pot ad (e) 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
Meili PERFORMED? 
i= 
3 yes [] No fg 
| 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Part Il of item 18.) 7 q 
& | PRIMARY [1 or CONTRIBUTING LC] 
& ] CAUSE OF DEATH. x _ 
= |-2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 20f. (City or town) ~ (County) (State) 
o | 
rz acai" 0h Whila __Not While factory, streat, offica bldg., etc.) | (= SS 
= pom. 19 al work at work —_—_—_— 
21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection fx}. Inquiry {). and in my opinion 
death crt a from: Natural causes, Accident eas Suicide (a- Homicide jit} Undetermined manner ia 
CHIEF MEDICAL EXAMINER [] 7 if oy, / 66 
ACTUAL 
a Beg ers hap, ASSISTANT MEDICAL EXAMINER [] ‘ ae SIGNED 
Rk DEPUTY MEDICAL EXAMINER J | 105 Main Street 
NAME (ype) Theodore C. Patterson, M.D. Aduress (street, city, town, or county) 
cemE im: 
feta! 


Te. BURIAL, CREMATION,| 22b. DATE THEREOF c. NAME OF CEMETERY * REMATORY 22d. LOCATION (City, town, or Cepia 
OVAL (Spacify) 
J- 30-66 


LBL Corners fone Df heck Cumberland. VA... 


23, FUNERAL i ADDRESS 24a, “JUS 3" 24b. REGISTRAR’S SIGNATURE 


pRTen) 4 Doe Fan, Vo me, Tne ol Miegteeass DATE 28 966 ((Clheanbs 


\y 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


21. 1 certify thot (PF (this hospitol) ottended the deceosed from REN : 3 DU to_guly 7 , 1996, that (IX{we) last 
saw the deceosed olive on_July 7 _19 66, and that death occurred 


220. SIGNATURE 


M, fram causes and on the date stated above. 
226. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS, OO oector CH prs, O 


fr ra) 

he ¥ U 9 6 4 go CERTIFICATE OF DEATH NOG 4 8 
Ss. eos. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian 
Ss 36s a. COUNTY a. STATE b. COUNTY 
5 275 Baltimore MARYLAND UN Mar yland : Baltimore 
= = ss b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
o =Su write RURAL ond give neorest town) - 
S. Abees Catonsville lyrlimthédys Catonsville £7 
xs <¢ Be d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS e ke 
= . * 2 
~ 3 se SPRING GROVE STATE HOSPITAL 100 Hillside Road ves [] no 
= ees 3. NAME OF = First Middle Last 4. DATE Manth Doy Year 
= e232 meeastvl AXA MIR A Elsie Wachter me July 7 1» 6 
= o 5 2. 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R . 
Ss §$6 O irthday) 
g £22 female white widowed [33 pvorctD (]| Feb. 27, ts. 
oomns fc T0a, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, at fareign country TD, CITIZEN OF WHAT 
ca ae during most af warking life, eyen if retired) INDUSTRY ( M COUNTRY? 
‘a a a OUSeHL LS Poland Poland 
= go 13. FATHER’S NAME ! 14. MOTHER'S MAIDEN NAME 
i 5 sr 
See unknown CHALEK unknown 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT Address 
3 Bes (Yes, na, ar unknawn) |(If yes give war ar dates af service: 
dE Be no unknown Records: SPRING GROVE STATE HOSPITAL 
2 of TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢), INTERVAL BETWEEN 
= eg PART |. DEATH WAS CAUSED BY: ed ONSET AND DEATH 
as ye IMMEDIATE CAUSE (a) Cardiac failure 
% ca f DUE TO 
SkBse canaletans hGMV; whith gave ia Arteriosclerotic cardiovascular disease 
= 233 ae bmiesele couse (a), DUE TO 
32 822 oo (j___ Genealized arteriosclerosis 
& s — 
= ise PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
i= ec 3 Sa PERFORMED? 
Zz s= = Malnutrition yey No [] 
z SB |= | 200. ACCENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
oS oS S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 Bo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ee ie 
= ss S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, .] 20f. . (City ar town) (County) (Store) 
FS 33 2 Hour am. ‘| While oO Nat White qg factary, street, affice bidg,, etc.) 

= p.m. at wark ot wark 
= oS 
a= sea 
=z Be 
EESs= 
< 3 
oc o 
= 2 
2 ed / De. PHYSICIAN'S Tad. ADDRESS T SF 
Eescs NeMeL rea) Stella Wadpler, M.D. Baltimore, Maryland 2122 

= 
3 33 739. BURIAL, CREMATION, 7b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town County} State! 
= £2 ZZ, REMQVAL Specify) (MD 
ef oe*, YUP UNC \CKEST LAW, LOwWhAD Co, td. 


85 
=> 
a 
<3 


& 


. 74, FUNERAL DIRECTOR 2 7p ADDRESS Ta. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SO / FREVE 
LS AIYCNABB - id om gigk Ke, owe YUL J Gu Pan. 


OA a ee postage oe 


= 


ing physitian and completely filled in by the funeral 
th 4 i remove corbon papers. Pages 1 and 2 
, cremotion, or removal, dpd in ony event, within 72 hours ofter deoth. 


The low requires thot the deoth certificate be executed within 24 hours after death. 
-transit permit. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificate hos been signed by the ottendi 


director, page 3 should be detached for use os the buri 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
=> 
=a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Anahi CERTIFICATE OF DEATH - + HaRag 


fi. PLACE OF DEATH 


CONN BALTIMORE a 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 
cit MARYLAND ON" BATINMORE 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town} 
write RURAL ond give nearest town) 
FORT HOWARD 4 DAYS BALTIMORE 72 - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e IR eg 
FETERANS ADMINISTRATION HOSPITAL 3817 VICTORIA AVENUE ves (] NOX] 
By plas First Middle Lost 4. DATE Month Doy Year 
yt prt) LOUIS N. WAGNER ae JULY 5 9 66 
$. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE ie yeors IEUNDER | YEAR | IF UNDER 24 HRS. 
UB irthdoy} Doys | Hours | Min. 
MALE WHITE wioowed [] pworceo [| 1/18/20 a 
100. USUAL OCCUPATION nee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
MANAGER JEWE,. STORE GLENN FALLS, NEW YORK S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC WAGNER NETTIE MABMK MAST 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Addugss 
'% z ‘orunkno Hf dotes of service] ER ACNER § CLORIA AV #7 
{ ul ali vege “acer lo! bo6 10 53 50 D ri aM is sti et 8 4 { eT 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per pnt for {e}, {b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 40.£ 


ante ONSET AND.DEAT) 
- IMMEDIATE CAUSE {0} f Bett teed te & [erase 
fT aX DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. (©) 
> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Page CONDITION GIVEN IN PART No) 19. aa 
(CM vee ditt kod } (2) Pho lteysoloiwy Si ear a ai 2) ok tered ves] No [2% 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
86 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120 Vad OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. uu ot work ot work 


21. | certify that (% (this rane pal the deceosed from_[74/90 | AF AES 19__, thaf{l) (we) last 
saw the decedséd alive on 19____, and that death occurred  LEESS Mom couses ond on the date stoted above. 
To. SIGNATURE 22. DATE SIGNED 


: CHE) Po a aa ote” EY dorset Sta) gerveoal lah 1/5/66 
‘2c. PHYSICIAN'S / 22d. ADDRESS. 
wNE(ye) PETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


230. EOI a 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
NUR TAT 66 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


24 aa DIRECTOR ‘2S. REGISTRAR'S SIGNATU! 


d 


ey 


es 1 an 
within 72 hours after deaffige 


the funera 


Pag 


tely filled in by 
rban papers. 


ave 


Then please r 
arremaval, and ivvanygvert 


The law requires that the death certificate be executed within 24 hours after death. 
ned by the attending physician and cample' 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been sig 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


35 
zy 
=o 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fay 4 owed 
9651 CERTIFICATE OF DEATH NOG650 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
oe BALTIMORE Amenan 0. STATE MARYLAND COUNTY BALTIMORE 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
wig RGR pat gine sere town) HALETHORPE / 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street ‘address) d. STREET ADDRESS e. Bee meae 
5720 OAKLAND ROAD 21227 5720 OAKLAND ROAD 21227 ves CL] no (AX 
3. NAME OF First Middle Last 4, DATE Manth Oay Year 
an LEONARD P, WALSH (ALSO WASH) %,1, JULY 17 fe i 66 
5! SEX 6. COLOR OR RACE 7, MARRIED nisi NEVER MARRIED OD 8. DATE OF BIRTH 9. AGE (6 years 
t birthde Hees ae] th: De He 
vats fms | wom] oor FI] 11-6-1905 jeg" 
100. ama ofseeafeat kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 2. ay: WHAT 
during mo PERV SOR ed) STINGHOUSE NEW JERSEY ea, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
IGNAGY WASH AGNES URBAN 
tie WAS ee ae RN U.S, ARMED Sy et __ | ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
e nKNawn, Ss give war or dates at service} 
© 0" ol p15-03-7111 MRS, EILEEN WALSH, 5720 OAKLAND ROAD 21227 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) & _ 
DUE TO Pd WA, 
Conditions, if any, which gave (b) attrition _ FB S r= ? 


stating the underlying cause 


Sem 2 
o pe oes oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes[_) No [x] 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty} (State) 
Haur a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 aivark C) atwark [J 
21. | certify that (1) (this haspital) attended the deceased fram b, ew Leg Lf, 19.0 G, that (I) (we) last 
= aly 19_G G ond that death aged at om causes and an the date stated abave. 


22b. DAJE SIGNED 
ATTENDING 


Ole 774/e. GC 
22d. ADDRESS 
1311 FRANCIS AVENUE 21227 


Tise 1a immediate cause (a), 


MEDICAL CERTIFICATION 


STAFF 


MED. 
oirector CI pays. 


PHYSICIAN'S 
ME (Type) 


Ba. Hae Tee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
city) 
BOREAS 1-21-66 BT, MARY'S CEMETER NORTHAMPTON, MASSACHUSETTS 
24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


OWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 low JUL 22 1966 (low, 0 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e \' 


1 (a MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 09652 CERTIFICATE OF DEATH NOG5I 
3 2 t PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rebiieecs Wt niaisae) 
: $ TATE b. COUNTY, 
5 4 5 Baltimore MARYLAND “Wary land Baltimore 
5 = Sa b. “write AURAL a give neates toe limits, c. LENGTH OF STAY IN 1b || c. CITY OR tie (If outside corporate limits, write RURAL end give nearest town) 
eg 588 App. 16 y > 
= s .8 J 
Be 3 mi d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. 1S RESIDENCE 
tet 2a~ . 
X Gs 1205 Register Avenue 1205 Register Avenue yes] nok) 
= 235 = 3. Neat First Middle Last 4. BATE Month Day Year 
= She (Type or print) MARY ANGELA. WALSH | pete §=7/29/66 19 
3 Se = 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 9. AGE (tn ears TF UNDER 1 YEAR iF UNOER 24 HRS. 
3 Zee |Female | White wioocn |)... commen] Mayes 1902 em ee] | | 
5 3 
eae Da jag fopmepige tire = ise) TOD. KIND OF BUSINESS OR TL. BIRTHPLACE (Gounty & State, or foreion country) | 12. CITIZEN OF WHAT 
S S82 fer! Baltimore, Ma | 
S85 » ° 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= James Gibbens Walsh Annie J. McMahon 
8 pal 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. i teal 17. INFDRMANT ‘Address 
fs eS (Yes, no, or unkown) | (If yes give war or dates of service) 
s ss no aa Rose A. Walsh-1205 Register Ave. 
3 28 18. CAUSE DF DEATH [Enter only one cause per line for S yee (b), and (c). 1, adie Baan 
= ‘eZ WAS CAUSED B 
asiss PART I OEATH MEDIATE CAUSE a) oil Lo POD 
£2 ot if xX 
ad \ DUE TO 
3 Cenditions, If any, which oy LS HATH 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the b 


VR ALS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Ss 
ERFORMEO? 


YES ia No 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While rte Whil on factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. I certlfy that (I) (this hospital) attended the ae fro 


saw the deceased alive o 61942 , and tha the causes and on the date stated abpve. 
22a. SIGNATURE . 22b. DATE SIGNED 


j / TENDING ED. STAFF ter 
Ate, Lee brr/ Mo. PHYS. pirector [_] PHYS. ol F-%-66 
Dae. PAYSICiAN'S iss 
em Ae FUCED Gre ICKL, Ayeed MER_ iw GI00 GReEAD Orzro Mp 
33a. BURIAL, ee" | 2ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


foyieh” | 8/2/66 Gaihedral ten: 


Ee Uh a re 
UNERAL 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
x - che} Hs iHigdefe ld Hens ot ne. | DATE eT ae a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


196 , that () (we) tast 


M 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


VR A 
20M 


faneral\ 


letely filled in by the, 


rbon 
wit 


a 
S 


1/65 


3 . . ie ‘ad al ‘= 7 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9653 CERTIFICATE OF DEATH NOCHE 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 


a, STAT b. COUNTY 
eo. MARYLANO Nd, Balto ° 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and. cy Reercatoun) 
ville Vv. 


jon) 


papers. Pages 
, within 72 hours aft 


2] 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS Ce BNA ARMS 


763 High Point Road 7834 High Point Road _| yest WL 


3. NAME DF First Middl Las 4. DATE Month Day Year 
{type or P Vingink Ww Waltens|” % 2, 66 
{Type or print) ri a W. DEATH , 19 

6. CDLDR OR RACE wens | Hw 24HRS. 


5._ SEX 7. MARRIEDXC] NEVER MARRIEO[_] | 8, DATE OF BIRTH 9.) AGE (in years 
last birthday) [yj i Min. 
Female White wioowen [] pivoRceO -} | 6/1 4/1 927 | a on fonths | Oays | Hours | Min, 


transit permit. T, pe remove ca 
, cremation, or refnowal, ‘and in any event, 


hed for use as the burial: 
it. of Health prior to buri 


director, page 3 should be detac 
should be filed with the State Dep 


| 10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mpst of working ljfey even If retired) INOUSTRY Mf d RY 
ouseut ge aysan ba 7b 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Fred Johnson ava Schwarts 
ae WAS ee ice TRU SAR NED FORCES 16. SOCIALSECURITY ND. | 17. INFORMAN Address 
The* eraser) | iyectrevareretsotne)] 22018-4669 | Joseph P. Walters Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: : Gi. a co Be alae 
|. IMMEDIATE CAUSE (2) z caret tn he 
y . 

4 { OUE TO —_—> * Las Z, Ys ‘oe 
Cenditions, If any, which hohe 
gave rise to Immediate herb. /: 
cause (a), stating the F4 re VY 
underlying cause last. (c) LA “i 

S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNDTRELATEO TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART i(a) | 19. aaa 
= ——— ? 
3 — ves[} no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of Item 18.) 

€ | OR CDNTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| ~— 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 

° Hour a.m, “on while Not While factory, street, office bldg., etc.) 

a 

= p.m, 19 at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from__f > -_ / , 1922$to = hig that (Hfwe) Tast 


saw the deceased alive on__/=— 2. 19 GG, and that death occurred at. 4M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


fees &; VAS § wo. PAYS NS [Binector Om O 7- z j (ae 


22c. eae 22d. AODRESS 
ype, 
| M 10 We Madison Street 
23a. eR Rae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec! 4 
Buriat July 6,1966 | Balto. National Cem, 
24, FUNERAL OIRECTOR A0O} 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Leonard g. Rica, 9noi,Balte, fd. 27274 |one JUL 5 1966 potion ng Age 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


at Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ety ’ +e 
be sy 09654 CERTIFICATE OF DEATH uI653 
€ <=Se4 
3 7 = ees Ae i ea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. IT" * 0. STA b. COUNTY. 
rS Se 3 Baltimore MARYLAND Naryland Balte. 
= pale b. CITY GR TOWN (If outside rere tne c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a) wr town! 
g ees REA SY DEES Baltimore 21207 ; I 
= iS as, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. oie i Me 
& B85 5<| Balte. County General Hospital Bex 189A Degweod Read ves LJ 00 
= sss 3 NANE OF First Middle Tost + DATE Month Doy Year 
= 332 {Type or prin) Kenneth Elweod Wantz DEATH Bj 29, 1966 1» 
= = KS S ees 6. COLOR OR RACE 7. MARRIED. *) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE peas TFUNDER 1 YEAR _| IF UNDER TAS 
so > I 10" f 
g 52: Male White | wioow [ —_pworeo G]] Dee. 13, 1920 | Ab i 
2 see TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TH. BIRTAPIACE (County & Stote, or foreign country) V2 EITZEN OF WAT 
2 S82 |“ mtdatey mine “BURT ding Silver Run, Maryland U.S.A 
fel gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iTS 3 Elweed Joseph Wantz Laverne Bemiller 
aie 2 be WAS Cy BY fit U.S. ARMED ra ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i=) Se No, or unknown) i Ir or dotes of service} 
EE Yes WWIt 204-01-8430 | Helena E. Wantz Bex 189A Degwoed Ra #7 
a2 18 CAUSE OF DEATH (Enter only one couse per line for {o), (bj, ond {¢).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ec2es |... __ IMMEDIATE CAUSE (0) 
eee Ye DUE To 
Conditions, if ony, which gove o) A Af MG CARDIAL ME ora 26 ws 


rise to immediote couse (0), DUE To 


After this certificote hos been signed by the otten 


8 
v7 
@ 
=. 
3s 
£ 
we 7 
z= Bs 
= Bs stoting the underlying couse 
“meas 4 - za > 
zo 325 i> ar er Og ; oy SCLEROTIC 
eS 4S zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES 2ee S ———— PERFORMED? 
Bs 223 O\5 ves (] No DK] 
=sc esx & | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
siers 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z£u38F S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (sore) 
oe tse 2 Hour om. Wil NetWile -] foton, steffi, tc) 
fee ae 3 cot work of work i 
a2 225 copia) tye + (TY, AS : Vase ta Y/Y LS, \Xeke, that (1) (we) las 
fj 2ese i a, 6 2 ‘and that death accurred ate2 aM, fram causes and an the date stated abave 
msete 5 7 Vi 
RESsE VA , 2b. DATE SIGNED 
2 = . ATTENDING STAFF 
Sez Es g - as MD. PHYS, bY Dre Ons Ol CLY 34466 
Zigis | ; 
ces 8 + Sherweed_Av: ki 1 
oO 
$ Ps S32 Bo. to aay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
bax? + if 
ee os* y) 8-2-66 Baltimere Natienal Baltimere 29 Me. 


Bs 
=e 
Bs 
is 


eat nae ZL oy f 2S0. REC'D BY REGISTRAR 5 REGISTR AR'S SIG Aoi 
(ieee RPyets ARE Aebisea “Leia VG 2 1996 fCCorbey Bunge 


t 


ja | 
FOR STATE. 


cor HEALTH 
A. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If a deloy is 


/ 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pendin 


0 


B 


Examiner's Office olong with form PM3. Poge 


the funerol director. Poge 4 should be forworded to the Chief Medicol 
Heolth or its designated ogent, prior to burial, cremation, or removol, ond in a 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File page 


VR AISME, 
6M Vi 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09655 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NA654 
eed 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND aryland B 
b. CITY OR TOWN (if autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside carparate limits, Wie’ RURAL aa ane nearest town) 
write RURAL ond give nearest town) %: 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. oa PA 
912 Eastdale Rd, #24 7912 Eastdale Rd, #24 s E] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print) George John Weathe i DEATH th 
S. SEX 6. COLOR OR RACE 7. MARRIED (a) NEVER HARRID oO B. DATE OF BIRTH IF UNDER 1 oa ae 4 HRS. 
ays ours Min. 
Male White wipoweo [Xi] pworeo (]|/Feb., 11, 1883 | 8 
100, USUAL Pye ab Le kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
Painter (Ret,) Paint Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Weatherstine Lizetta Kraft 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war or dates af service] 
n P1316 ale Rd, #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per 5, on , +6 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ie 


Yok DUE TO 

Conditians, if ony, which gave () 

tise ta immediate cause (0). DUE 

stoting the underlying cause ® 

eat () 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
s —— ” 
= ves [] NO 
= [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port ll af item 1B.) 
& | PRIMARY LI or CONTRIBUTING Cl] 
© | CAUSE OF DEATH. 
= 20. TIME OF INJURY Fe daly 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) oy) 
i luram. 7 While Not While forgory, street, office Blilg., etc.) x UL) 
- DV, em {| at wark Dot work as at Sl ye ; 7 tb 

. Leertify thot’ took chorge of the remoins described obove, held on Autopsy [_], Inspection [--~ Ingyiry [=], ond in my ue 
deoth resulted from: —Noturol ie) ; ident Suicide (_], Homicide (J, Undetermined manner ([] 
‘ ? CHIEF MEDICAL EXAMINER [[] | 

ON MLE TRV mp, _ ASSISTANT MEDICAL an 22. DATE)SIGNED 

re ee eA sess " DEPUTY MEDICAL EXAMINER 

NAME (Type) iY “ee OG 4N REO 1U Address (Street, city, tawn, or county) 
Bo. BURIAL eet 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 

R be specify) p : 
Buri. 0/66 Gardens of Faith Cem Baltimore Ma 2 
ws. eet DIRECTOR ‘ADDRESS 20. RECD ii REGISTRAR 2b. RECT Bas oo 

’ e 

Leonard J. Ruck Inc. 5365 Harford Ra, #14 ome J L8 1966 ff kaa 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 68656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9655 | 


This certificate should be executed within 24 haurs after death. If * delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY i. EXAMINER: 


HEALTH Dera ere 
‘ ais al rs MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o, STATE nd. b. COUNTY Jag 


Sk = 
= 3 b. CITY OR TOWN (If outside Loree limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporgig its, va RURAL ond give neorest town) 
i= write RURAL and give eas st towp 2 4 
a Z} / j / 
sé 
es ¢. NAME OF HOSPITAL OR a Tif nar in hospi, give sveet odes) & STREET ADDRESS v4 © RRSIDENE 
an p 
2300 3E/6 Dah ppt FG/¢ aa oe ves [J xo 
an 3. NAME OF Middle Lost 4, DATE Mont Doy Year 
g 
Zs iveorrim ABNR y F RAN CIS JVEITAZESX vem Y noe 
£é# 5. SEX 6 COLOR OR-RACE, || 7. MARRIED ¥} NEVER MARRIED [_]] B. DATE OF BIRTH 9. ef a TURD TYEE 
3: qnake.\ Wy ne lost birthdoy lonths Min, 
ae -} wiooweo C] oworceo |} M-f/- 1°73 ge 
Ee 100. USUAL OCCUPATION ae kind of work done 0b. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign 22 12. CITIZEN OF WHAT 
digger oughta even if retired) INDUSTRY (97, br A COUNTRY 2 Ss 
4 é s 
13, ae NAME 14 MOTHER'S MAIDEN NAME 


ak 


17, INFORM ,, aaa Adgress ‘ 
ie Weg Sane, Corfe) 


INTERVAL BETWEEN. 


Wee 
1S. BM ts ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, ees i ‘yes give wor of dotes of service! Z17-07-2 372) 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY 


. Av elaLo INSET AND DEATH 
. IMMEDIATE CAUSE (0) 
LLo xX DUE TO 5 
Conditions, if ony, which gave 6 RAL Nt Ce QV dretede 


tise to immediote couse (0), & al 
stoting the underlying cause DUE va yy) . i 7 Z ee re 
last ae 


aac 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


PERFORMED? 
vs [] xo 


700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING 

CAUSE OF DEATH, 2 “D7tenut.. 

2c TIME OF IUURY Month, Doy, Yor 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 


= 
Ss 
3 
3 
S 


Hour o.m. Z While Not While foctory, street, office bldg., etc.) 
p.m. Det age ot work O at work C_}* a 
2). I certify that | took chorge of the remains described obove, held an Autapsy [_], Inspection DJ, Inquiry Bd. and in my apinion 


death resulted fram: Natural causes XJ, Accident [_], Suicide [], Homicide [], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE : Mp, ASSISTANT MEDICAL cone 22. DATE SIGNED 

; Z 
EXAMINER'S DEPUTY MEDICAL EXAMINER J- 5= (4 
NAME (Type) XD a a CS A Fr i S: Address (Street, city, town, or county) ¢ 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


Health ar its designated agent, priar ta burial, cremation, ar removal, and i 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. ME OF CEMETERY OR ws 23d. Balt Mhity ‘or Town) (County) (State) 
- REMOVAL (Specify) ee) 
Atombiment | 7- 8-66 00d N_Masolevm timoke IY 


74., FUNERAL DIRECTO! ye, Bo. . BY bel 7b. — SIGNATURE 
_ La. LMM Lie. Jyktolct Vi _._| ont slag eee. 


< 
3 
Ps 
=o 
sz 
Ed 
7S 


VR AIS AN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘in by the funeral 


n papers. Pages 1 
ithin 72 hours after 


ician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


20M S-63 


onde should ital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9657 CERTIFICATE OF DEATH 9656 


1, PLACE OF DE. 


e. COUNTY BALTIM OR E 1G. tot 9 


b. CITY OR TOWN {if outside corporate limits, Pig OF STAY IN Ib 


SPARK ind ia ws FLA ARE 


d. NAME OF ed} OR INSTITUTION {if not In hospitel, give streat addrass) 


Bavirs SHeré #13. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. STATE MM D b. CuO Cpe 


«. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


DALTIMORE - 2122 2 


d. STREET ADDRESS. ih @. IS RESIDENCE 


1821 West AVE | \ctinogy 


. NA First ~ Middle Lost a. DATE ‘Month e Yeer 
DECEASED Rs 


treeorom CAROLINE Wi MELMine WENKER tm SuLy az 19 66 . 


5. SEX 6. COLOR OR RACE) 7, apRIED [_] NEVER MARRIED [~] | 8. DATE OF BIRTH §f UNDER 1 YEAR 


| Fem ALE. | WaT 1 E. wirowen pivorcen [-] FEB. p> (83 4 ao | oe 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. 


done Ho rs) E Work. ° wn Heo m é. 


9. AGE (In yeors 
last birthdey) 


$3." 


BIRTHPLACE (County & Stete, or foreign country) 


MD. 


If UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wit erAm CC. HINTZE see ele 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a) 17, INFORMANT "Address * : = 


(Yes, no, or unkown) | (IFyesgivawerordetes ofsarvice) 2 19- 7) $0 a9 (AD fone Krbones ~ 40 jo #- Se 
18. aE a ? DEATH [Enter only ona cause wt fina for i ona te. {b), and {c).] , ™ 


E INTERVAL XL BETWEEN 
PART |, DEATH WAS CAUSED BY: dite, we 
IMMEDIATE CAUSE in 22 
a P 
DUE TO 
Conditions, if ony, which 


couse lost, (e) 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART im 19. was is AUTOPSY 
e i] 

= | 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJUR' CCURRED, (Ent jt inj in Pert | or Part Il of item 18. 

© | On CONTRIBUTING {] CAUSE OF DEATH YO (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ear 20%. (City ortown) —~—~—~—~=«({ County) (Stete) 
Be Metis site While __Not While factory, street, office bldg., otc.) 

Es pin. 19 at work at work { 


is terest! Mati ahaa bg | re © that (I) (we) last 


21. I certify that (I) (this hospi 
saw the deceaseg’]alwe on. 


1) attended the a 9 HOME Seer Se a ccasta 


and that death occurred at... .. 


, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
eua . TT oldu ys nn [EMR oe cA Pe 
22c. ee 2d. ADDRI R a oe 
eu1s Ni Torin G0 Noxru Fo DIN. Ka. 74-D. 
23a. BURIAL, CREMATION, 


spy {Spesity) 
VRIAL 


‘23b. ee THEREOF 23c, NAME OF CEMETERY OR CREMATORY Fe LOCATION {City, town or county) = Syte) Cbg 


7-97 -¢66| Sacked HEART CEM. |p; Geeman Hee Rd "np 


24 FUNERAL DIRECT NATURE 7 S.C OAI/; wees, 6ST 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Za Ts BALTO1, AT MD, oate s}\}| 28 196 foo 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) ( 
saw the deceased-alj 


ae to. 19_=*_, that (I) we) last 


22a. SIGNATURE - 


| spital) at pried the ec’ from. 
: and that death ont at Stan, froin the Causes and on the date stated above. 


22b. DATE SIGNED 


M.D. PHYS. Of tiaren CHR pays. 4/2 


BX 09658 CERTIFICATE OF DEATH 09657 
ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S63 a. COUNTY 
2s a B 4 a, STATE rn b. COUNTY q 
2 altimore MARYLAND aryland Baltimore 
£e is) 
Sow b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 16 ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So 
Bee write RURAL and give nearest town) 
=" 3 Overlea 60 yrs Overlea ! 
gin 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ewer oy 2 i 
eR z 612 Ridgeway Avenue 4612 Ridgeway Avenue yes] noGd 
S55 3: NAME OF First Middie Last 4. DATE Month Day ‘Year 
re : 
e Se (Type or print) Charles M. Wheeler DEATH ba 1 1966 
Se = 2 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR iF UNDER 24 HRS. 
ee Vv Ws " day) icon Days | Hours Min. 
EES Mabe hite WIDOWED fx] Divorced ]| 7-12-1376 89 yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 during most of working lite, even if retired) g INDUSTRY . F 7 COUNTRY? 
B85 Ret. Gas and Electric| Baltimore Maryland ese es 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S - ‘ 
fe 3 Joseph A, Wheeler Annie Disn 
Soc 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address q 
me, ; 5 el Air 
SE Ss (Yes, no, or unkown) | (If yes Dive war or dates of service) 
Sse No 212-05-302A | Mr Charles R, Wheeler 502 Mapleview Drive 
= sy 8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INT ERVALIE TEEN 
Be PART |. DEATH WAS CAUSED BY: Aiwtins 
S85 IMMEDIATE CAUSE (a) frank } Ody? 
ov _- if 
5 DUE TO 
BO. wtp 
m7 Cenditions, If any, which @) Qeenaclacd etre é 
c gave rise to Immediate 
3 cause (a), stating the ( DUETO 
eo underlying cause last. fc) 
= & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
St —_ a PERFORMED? 
FE 3 ves] vot 
5 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
= & | OR CONTRIBUTING (] CAUSE OF DI 
8 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Pie 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
£ 2 p. 19 at work] at work LJ 
<= 
oe 
ao 
= 
o 
a 
= 
a 
= 
= 
i 
ree] 
= 
= 
z 
o 
7 


ATTENDING afb b 
/ 22c. PHYSICIAN'S 7 22d. ADDRESS 
t | NAME (Type) | 
23a. RM trees 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 
sith 7-5-1966 Parkwood ae Baltimore, Co, Md. 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY 7 19 250° REGISTRAR'S SIGNATURE 
Qa nastlererasaal evn 7 Plas’ Reallem JUL 7 


1966 _fOl nla Yaeger. 


N: The law requires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSi 


Page 4 may be retained by the has; 


letely filled in by the funeral 


ician gj 


ned by the attending phys 


9 


je 3 shauld be detached far use as the burial 


lease ‘rem 
andi 


Pages_l ond 2 


rban papers. 


ie 


er death. 
=, 


‘s 


within 72 haurs fn 


ally evept, 


f 


-transit permit. Then 
, crematian, ar remava 


ed with the State Dept. af Health priar ta burial 


i 


i] 


directar, pa 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ge CERTIFICATE OF DEATH A ot 
T”FIACE OF Dear 7 USUAL RESIDENCE (Whore deceased lived, if institution: Residence before admission) 
a. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
B-GTY OR TOW (F uti cxprt is, CLENGTH OF STAY IN Tb |] « CIV OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write and give nearest town) 
Fort Howard 25 Days Baltimore Zo-4 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) © STREET ADDRESS = ROIDENGE 
Veterans Administration Hospital 26 S. Exeter Street v5 C1 NOK 
7 RARE OF Fist Middle Tost «DATE Month Day Year 
(Type oF print) WILLIAM EDWARD WOOD peta JULY 26 966 
5 SEX @ COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED []] & DATE OF BIRTH HE (nya ERE ONDE 2S 
irthda Min. 
Male Colored wioowed [J pivorceo (| 21/4/88 % ay fi 
To, XSUALOCUPATON Give ind of warkdone 7 TO. KMD OF BUSINES OR TI. BIRTHPLACE (County & Stote, ar foreign country) TE CHEN OF WHT 
uri ing lite, even if retire INDUSTRY, ? 
"ERBORIH? CONSTRUCTION Virginia $ 
Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ye arunknawn) |(If car dates of service 
‘Yes itt b78-09—31-88 |Clin,Records, VA Hospital, Fort Howard, Md, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) © ULMONARY EDEMA 
/ : puETo UREMIA 


Conditians, if any, which gave (b) 
tise ta immediote couse (0), DUE TO 
stoting the underlying couse 


lost. (G3) BENIGN PROSTATIC HYPERTROPHY 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
= ARTERIOSCLEROSIS MARKED GENERALIZED vesXX) No 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark C)_atwark C1] 
21. | certify that (4) (this hospitol) attended the deceosed from y , 1966_, to_JInly 26, 1966., thot A) (we) lost 


saw the deceosed alive on duly 26 19.66., ond that death occurred ot_2220%Mram causes and on the date stoted obove. 


Te. HOMME a ie ae 7b. DATE SIGNED 
MO. PHYS, CO orecror CO pays, 7/27/66 

We, PHYSICIANS Fad, ADDRESS 

NAME (Type) 


JORGE A, FABARA, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 


20. ee aay 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


— 29-6 2 BALTIMORE NATIONAL BALTIMORE 


MD 

? 

ADDRESS 2Sa. RECD BY REGISTRAR Sb. Ri Gist v5 SIGAATURE) |. 
WUE oe ee 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rare 
C8669 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09659 
HEALTH DEPSE 1 PLACE OF DEATH 7 USUAL ar (Where deeosed ive into: Resins before admission) 
ae ‘ 0. COU “WM 0k OSTA V4 > Mig sy 
22 Ay 1 MARYLAND At 2. 
oo BCT (Fes corer iis CIENGTH OF STAY IN Ib |] c CINY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
@ write RURAL and give ngorest tawn’ 
<5 pee 2k Lu THRFRY pet os 
me A f j 
oe = d wai OF ‘ OR INSTITUTION (If not in hosytol, give street oddro) SIRT ey 2 oR RSDENE 
=o i 408 a ARS Ave G Ris Aly &. ves L] no [2b 
E 3 00 
= 3. NAME OF First Middle Tost + bate Month Doy Year 
3a DECEASED 
oe 2 (Type or print) Meee WRiéRT Woovarr. eee Suny a 9 aA 
£5 S. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors  [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
es wibaweo pivoRetb 7 a ‘9 ¢ Igst bithdoy} [ Months T Doys Min, 
ES eae ec Zz 
a T0o, USUAL OCCUPA aap (Gre i“ of wai done 10 KO OF BUSWESS OR TT. BIRTHPLACE (Stote or foreign country) 
d 19 f Sti INDUSTRY 
luting mos e ee if retired} Mee Ie ihe i 


This certificate shauld be executed within 


TO DEPUTY AJ EXAMINER 


13. FATHER’S NAME 


Ws tam Heme Dee 1s 


We At 


14. MOTHER'S MAIDEN NAME 


Mnegnect ver kins Wyo 


H, 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Bet dbddress | ‘ORRe. ct 
(Yes, no, or unknown} |(If yes give wor or dates of service} — l ( 
92007-940~ | Me Johw gore fh mnssas Va, 


PART |. DEATH WAS CAUSED BY: 


c } LO 
Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
aoa 


DUE TO 


DUE TO 
(9 


1B. CAUSE OF DEATH (Enter only one couse per line, pr (p), (b), ond (c)) 


IMMEDIATE CAUSE DAY) cheng d AL FrReT10 A 


INTERVAL BETWEEN 
OWSET AND DEATH 


wAnrwscregrie Cogs yAscu we Diserse 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


»~ 


beatae a. Pirie ake 


asth Tot AastaToa Hh RE 7-24-6 b 


Address (Street€ 


NAME (Type) 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea: 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


the funeral 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 


7m DATE THEREOF 
ies CHEE 


Bc, NA ae CEMETERY 8R 
es ver 


REMATORY i LOCA ey ity or Town) (County) (Stot 


a 


Fa PERFORMED? 
ols yes [[] NO 
& | Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 
© | PRIMARY C1 or CONTRIBUTING CI 
3 © | CAUSE OF DEATH. 
= S [20c. TIME OF INIURY Month, Doy, Year 7a TORY OCCURRED The. PLACE OF THURY (Rome, Tam, 70 (Cy oF town) (County) (State) 
iS g Hour om. While Not While foctory, street, office bldg., etc.) 
a = p.m, 19 atwork LI] otwork CO 
‘Ss 21. 1 certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection [I~ Inquiry []-——ond in my opinion 
3 deoth resulted from: — Naturol causes (E{7 Accident [_], Suicide ([], Homicide [_], Undetermined monner 
= CHIEF MEDICAL EXAMINER [] 
= eke Ab hia nttatee Mp, ASSISTANT MEDICAL EXAMINER [_] So ld 
2 EXAMINER'S 7 DEPUTY MEDICAL EXAMINER Be an. 
ey 
£ 
wn 


‘2Sof REC'D BY REOSTRAR Lad REGISTRAR'S SIGNATURE 
DATE (Chia Pg i 


AQ FR wa, 
vR Swe f 


aE oa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARWISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


stan Wo Ou Es CERTIFICATE OF DEATH 9660 
Ean 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SS ee |) Cua a. STATE b. COUNTY 
aE Baltimore MARYLAND aryland 
3s b. CITY OR TOWN a outside cory perate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
a His Bee 4 lve sieet town) . 
ye Haywood 1? of Bal timore 7 
BR d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS. a eee 
ae 
ae 3518 Tulsa Road 3002 Ferndale Ave. 7 vesL] nol] 
* i 3. Ladle First Middle Lest 4. dea Month Day Year 
ype or print) Alice E. Wootton DEATH July 20° 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. fea (in pour IF UNDER 1 YEAR |IF UNDER 24 HRS. 
uh eo" day) | Months | Days | Hours | Min. 
Female White widoweD [} pivorcep(-]|March 2, 188) yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


hen please remove carbon 


Homemaker Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William T. Pfeiffer Margaret A. 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIALSECURITY NO. 
(Yes, no, of unkown) rrr war or dates of service) 


17, INFORMANT ‘Address 
21 5-34-2186 Mr. Henry D. Wootton 3518 Julsa Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEE! 
PART |. DEATH WAS CAUSED BY: ‘ Dy fe ON ET AND AND DEA 
y IMMEDIATE CAUSE (a) / bal “g 
t 
pO | 


ie DUE TO 
Conditions, If any, which (). l de Ss C “4 LD, 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


cremation, or removal, and in any event, 


ansit permit. TI 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. - 19 at work at work 
21. I certify th: 


saw the deceasi 


22a. on) 
/ 


22c, PHYSICIAN'S 
| NAME (Type) 


3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19, fates? Arata! 
e aI EAD 
ab ves E] NO 4 
= 20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part II of Item 18.) 
i DR CONTRIBUTING CAUSE OF TH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) ———— 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
g ; 
= 


(ewe) last 
, from the causes and pn the date stated above. 


22. Dh Sy) 
MED. STAFF - 
oirecror C] prys. C]| 7 [AA 


(Athis hospital) sl the deceased from__....__, 19: 
19(c(c_, and that death occurred a 


ton ATTENDING 
[ M.D.PHYS. 
22d. ADDRESS 
Morton. Ellin, 1M.D. 
23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


o— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial, 


23a. BEHOVAC ni 
R pee eclty 


7/23/1966 Woodlawn Cemete Woodlawn, Md, 
24. FUERA RESTOR Ae 5, ae ) / 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wn Ju. 7 sachnarr se Lowe ME oare_ JU 


VR AIS (4) 
20M 1/65 


This cer 


TO DEPUTY . EXAMINER: 


ate shauld be executed within 24 haurs after death. e@.. is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


e State llepartment of 


Page 3 shauld be used as o burial-transit permit. File pages | and2 with 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haus ‘after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang withfarm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qa is “ 
862 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O09661 f 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmissian) 

0. COUWY o. STATE b. COUNTY : 

Baltimore MARYLAND baltimone 
b. CITY RURAL 9 a outside corporote oe «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wait and give pearest own ’ 
Phoenix’ #1’ Ma” Syn ce 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e Bway 
Phoenix #1 ves CJ xo ox 

3. NAME OF Fist Middle fost «DATE Month Doy Year 

DECEASEO _ ‘ 

(Type ar print) lb DEATH 
5 SX bi pe OR RACE] 7. maRRIEO [A] NEVER MARRIED [2] 8. DATE OF BIRTH 7 KGET fe Hi 

jos} birthaa “5 
jeale | widowed [J ovorceo []|Mov 10. 1905 ‘60. u : 
700, USUAL OCCUPATION mae Find of | T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 
during mp Pf it even if retired) INDUSTRY p 
Aeuufe York Cos enna 
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WiLlian = Many ELigabeth ? 

tt WAS Hai ERS ARMED te, ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, or unknown) |(If yes give war or dates of service 

pip 2(2-20-9744_| (harkes £ Wonkingen Pheonix #1 Md. Bx24 


1B. CAUSE OF OEATH (Enter only one couse per jine far eV {b), ond (01) 
PART |. DEATH WAS CAUSED BY: M 
; _ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
SET AND, DEH 


<a 


Gd4of OUE To 

Conditions, if ony, which gove ) 

rise to immediote cause (0), DUE TO 

stating the underlying cause 

Rit ey ets @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. way 
3 —_—— ? 
3 ves] NO Ef- 
= | 200. EXTERNA! CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING 1 
S | CAUSE OF DEATH. 
S[20c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 206. (City or town) (County) (Stote) 
2 Hour a.m. While Not White foctory, street, affice bldg., etc.) 
= p.m. v ciwork L) otwark LL) 

21. I certify that-+ took charge of the remains described above, held on Autopsy [_}, Inspectian [Inquiry [_]. ond in my apinian 
death resulted Froth:  Nboral causes Ki cen (1, Suicide [4], Hamicide [], Undetermined manner 
ran tee ; CHIEF MEDICAL EXAMINER Oo 
iF Lvee A fre p. ASSISTANT MEDICAL ExaMINER [] : 22 0B MER ree 

EXAMINER'S OEPUTY MEDICAL EXAMINER [E-}—~ 

NAME (Type) Address (Street, city, town, or county) A a0 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 

REMOVAL (Specify) 9 -) 

HASTA A OO a JONES #3 PONCE LO FL. Xv Os 0 ETLIUT 


20. 


RECD'BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ Ao CERTIFICATE OF DEATH N9OGH2 


ee 
S re { PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
2 2 0. COUNTY Baltimore MaRviaNe 0, STATE Mary] d b. COUNTY 
3 ah 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
ie Seed RURAL ond give neorest town) w 
2 32 Catonsville h Years Baltimore Lt 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
-_— = 7 OR INSTITUTION ON A FARM? 
ss q Ridgeway Manor Nursing Home 1618 Gough Street ves] Not] 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
;; (type or print) CATHERINE WORSHAM DEATH July h 19 66 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [] | 8 DATE OF BIRTH iy oe (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
"8 irthdoy) | Months] Doys Min. 
Female White — |wooweo(X _oworceo] | Aug. 23, 168k yt. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
a Housewife Own Home Baltimore, Maryland 
? > 3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VS John Lahner Marth, Griesner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yas, 10, oF unknown) | Uf yes. give wor or dates of service) 


8 Parkway 


The law requires that the deoth certificate be executed within 24 how ¥ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) s v4 
ip DUE TO é 
Conditions, if ony, which aera DE ae Es -ibarent) 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
¢ lying couse lost. tc 
3 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
x Ss 
= < yves[] No] 
me © 20a. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ras © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
25 8 aut tsi, Mile Not while foctory, street, office bldg., etc.) ! 
acs | p.m. lot work [_] ot work 1 


E After this certificate has been signed by the ottending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


& 21. | certify that (I) {this hospital) attended the deceased from.t Vices, 19.66, A iiibe AG: «S91 og wi that {I} (we) last 
ra saw the deceased alive on.__.3 _ #4 19.6, and that death occurred at S 7M, from the causes and an the date stated abave. 
oe. SIGNATURE 22b.DATE 


STAFF 
M.D. PHYS. 


ATTENDING. eo, 
PHYS. DIRECTOR 


22d. ADDRESS. 


Vf th bm Fy rr hn, 


22c. PHYSICIAN'S 


the State Baard of Health priar to buriol, crematian, or removal, and in any event, within 72 hours after death. 


GS TO HOSPITAL OR ATTENDING 


T= NIE (TYR) | «bres? bias Gea Arh, om AWE + 
og cam DMA aur Sev 1 SR mig AU ~ U2 22) 
33 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 3 
2 REMOVAL oe 
ee a 7-7-1966____| Oak Lawn 2. 

= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 'S SIGNATURE 
15 14) Lilly & Zeiler Inc. 1901-07 Eastern Avenue peorl Nace 


DATE JUL 6 


= 


ician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
any event, within 72 hours after death. 


Then 


transit permit. 
cremation, or remo’ 


or attending physician. 
ficate has been signed by the attending ph: 


director, page 3 should be detached for use as the bu 


After this certi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ghey IPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09663 
iF PLAGE oF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence —. 
Baltimore yazan a STATE Maryland CON 


b. CITY DR TDWN (if outside cor ra limits, 


. LENGTH DF STAY IN 1b || c. Cl its, wri and give nearest town 
any nung a gute mean pea G CITY OR TOWN (If outside corporate limits, write RURAL and give ne: ) 


1 yrs Baltimore 7o-4 
a. NAME OF osPrae a oR raSTTUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Rosewood State Hospital 318 Rossiter Avenue vesL] nol 
3. Bee eseD First Middle Last 4. Tas Month Day Year 
(Type or print) Delia Agnes WOYTOWITZ OEATH ie 2 1966 
5. SEX 6. COLOR OR RACE )7, marRiED [] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24HRS, 
last sag | Months | Di Hours | Min, 
Female White | wiooweot — oworceopj| 12-28-61 ft Sra eae 
1Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, er foreign ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY iq TRY? 
Dependent none Baltimore, Maryland U.S.A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Lawrence Woytowitz Delia Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address 


no eed none Rosewood Records, Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per IIn' 1), (b), and kc). ITERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ne 
>, . IMMEDIATE CAUSE (a) 
: DUE TO (0) = 
Conditions, If any, which (b). 4 Kane 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pa eet! 
= —_—_— 
\s ves] NOD] 
& | 20a. ACCIDENT WAS. “pra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CDNTRIBUTING ( CAUSE OI 
© | (IF EITHER, NOTIFY MEDICAL PXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF Ene farm,| 206. (City or town) (County) (State) 
8 ural While, — Not While fect peee oneal 
2 at work} at work im] 


21. I certlfy that % (this hospital) attended the deceased from to__7=5_ _, 19 that OF (we) last 
saw the deceased alive o! 9.66, and that death occurred at: 37, foowthe causes and on the date stated abpve. 


22a. SIGNATURE ZA nd on the date st 
PHYSICI MD. ASOING DIRECTOR moat A ied JT-b-6 oi 
= We) ADDRESS 
Sher relay RS 


| NAME (Type) 
23a. BURIAL Pisa | 23b. DATE THEREDF 23c, NAME OF TeMeTaRT OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Soecify) 
— §- SACRED HEART CEM. (AGIAN) T0,Cs, Md 
24, Aiba k ieees bh 25a. ries" w Hieg Kp, Bier C M - 


‘1 FOU S:CORRLMIG ST, JUL Vad 
fomUL 11 1096 onli Nedge 


i 1d oh 1 BALTInN 24 MD. 


‘oges | and 2 
within 72 hours after deoth. = ) 


bon papers. f 


ician and completely filled in by the funerol 


lease remove car 


r removal, ond in any event, 


it. Then 


thot the deoth certificote be executed within 24 hours after deoth. 
fading ph 


ined by ¢ 


9 
je 3 should be detached for use as the buriol-transtt, 


N: The low requi 


Poge 4 moy be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 
led with the Stote Dept. of Heolth prior to buriol, cremati 


, Po 
should be fl 


director, 


3s 
=> 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NQeRs ore 
09665 CERTIFICATE OF DEATH N9664 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

o. COUNTY § — a a. STATE b. COUNTY a 

fm) a K og 2 MARYLAND 
b. CITY OR TOWN [If autside carparate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
rite RURAL and give nearest tawn) . 
j f= GALT LYLE, { 

d. pal HOS! a OR INSTITUTION {If not in Teel give street oddress) | d. STRE ADDRI = —_ e Be eke 

Alen) Ha F ALY 2a GIARLEM hue WLS /Z Aen. 5] — ves []_No 
3. NAME OF First Middle lost 4. DATE Month Day Year 


Riperornin) AR q a) Ri & mea 


$. SEX 6. COLOR OR RAC 7, MARRIED [—] NEVER MARRIED (_] | 8 DATE OF BIRTH 


MALE 41 wiowen GY = owned FJ PO WEL) / 

Te, USUAL OCCUPATION (ive kin of wrk done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fareign country) Ta CITIZEN OF WHAT 

during mast of working Jite, even if retired INDUSTRY W. - a pee 
fiLA 7 “ LLVLLI ‘ 

Ta. FATHER'S NAME’ 1” 


4 MOTHER'S MAIDEN ats 
ELizaBelk.- #ENKLE 


“7 wo ed 
Whi oft 
te WAS Wa vetity US. ARMED ng sy cane 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, Nd, or Unknown yes give wor ar ates af service}, yp f. € ‘i 
| V2 dy -0 7 -¢ Vee M&S fy .pA)= 


18. CAUSE OF DEATH (Enter only one couse per ling for (o}, (b), ond()~=~=~SC~C*é“‘ SSC SCS!;*;*;*~*~*S:*C<~ SC 


PART I. DEATH WAS CAUSED BY: Yves , ONSET AND DEATH 
yy, WMIEDIATE CAUSE (0) I= Bowek? PME Mos '¢ 
TAA DUE TO 

Canditions, if ony, which gove wt EV | 


rise ta immediate cause {a}, 


‘ : DUE TO 
stating the underlying couse a . t 
ie. WlLoveEstive HEAT Feo RE Ava ds 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ee PERFORMED? 
3 ves] NO 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Port {I of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (Stote) 
s Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork CL) atwork C1 
21. 1 certify that (I) (this hospital) attended the deceased from 192, _, 19__, thot (I) (we) lost 
sow the deceosed alive on___19____, and thot death occurred a 41M, from causes ond on the date stated above. 


‘2b. DATE SIGNED 


To. sg eee xe 3) 


MED, STAFF 
oirecron CJ pays, O : 
Me. PHYSICIAN'S 224, ADDRESS = f 
nateCpe) Fr LS AL et (G0( FREKERMCK BS BasrsGe§ 
APLIL IRE PIARVEAD 
i Ss ae =e 4 
{3 Ac. b (a ARLENE 0 “ALTA Lift, DRE WARVEANL 
74, FUNERAL DIRECTOR ADDRESS So. iy Y REGISTRAR, | -250. REGISTRARS SIGNATURE 
: 2 re (tip Fee ree ad 
4 i id + jig 2 _& TT pate 


WLOMLL UL $2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSBES CERTIFICATE OF DEATH 09665 


i) 
Es A. wae fie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence a admission) 
a. STATE b. COUNTY A 
~ " BALT M0 RE ae Mo. BALTIMGE 
28 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< 2 write RURAI4ehd give nearesy town) i Fy. a 
as Lis Z LHHAOR é£ Bs 
(ae _ a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS eg resoece 
ae Ly Cea es 4 
Be (GREATER daltimoRe MenicAL CENTER Joo9 ForesT RD. ves] nod 
3 = 3. are as First Middle Last 4. Poe Month Day Year 
Be (Type or print) GENEVIEVE DAISEY YAN DOW DEATH JULY 3S 966 
s 
of 5. Set 6. COLOR OR RACE | 7, MarRieD |] NEVER MARRIED|] | &, DATE OF BIRTH 9. AGE (In years) IF UNDER i YEAR|IF UNDER 24 HRS. 
oat E W/ Oo oO /a- (oe g¥ last birthday) Months | Days | Hours | Min. 
ae widowed [yf ——btvorcep [7] S/__vs. 
“e 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ane. le) opal Ess OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) i 
AG BALT/MOLE | MD. I..S: 4. 
os 13. FATHER’S NAME 14. (‘MOTHER'S MAIDEN NAME 
Be BENJAMIN FeANZ Eliz. RETWER 


17, INFORMANT Address 


Pes was Dero) ia IN Cea FORCES? ; 16. SOCIAL SECURITY NO. 
es, Mo, own, yes give war or dates of service, la = 
| bin 38 £657 Hospr tal the eoads ~ ShMe popeess 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL Lal 
ONSET AND DEATH 


Par ORIMIPERE 4 _MESEUTERIc. yiscula® oveuusioh) 
Cenditions, If any, which He . MESENTERIC THROMBOSIS 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) SE VERE AR TERIOS@LER OT) c& Ds EASE 


Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. I certify that (I) Cthis hospital ie led ae 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. paar belesd 
= 5 

e S ves} noT] 
= 20a. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Memes fern, 20f. (City or town) (County) (State) 
8 
= 


that (I) (we) last 
M, fromthe causes and on the date stated above. 


‘22b.pA 
ATTENDING 0. STAFF | gal 
Z wo. AVS ONS tticror CO Bs | 7 bs 


from. 
and that death occurred ai 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremati 


220. aia 22d. ADDRESS 
| SENAZ 2h Moog £a, IR. | 08 E. 33.ad, JZ. 
23a. Bahri ae | 23d. af vy, re NAME OF CEMETERY, OR GREMATORY, 23d. LOCATION (City, town or county) (State) 
WRI ay Wee | ak kwoo od CEméTER UZ 
ADDRESS 


25a. REC'D BY 59 25b. qewisrae SIGNATURE 


Leonpad 3. Se Gs [Fo Lif, Ld oe SUL 8 2 Wain PSS 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ivisi ISTICAL RE! AND RDS, W. PRESTON STREET, B: 4 
1 Division of STAT SHIA f PSEARCH Al 1 RECO cya W PRE N ST ‘EET, BALTIMORE, MARYLAND 21201 ; 
FOR STATE SOB67 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 0666 
HEALTH D) by 1 PIACE OF DEATH 7 UAL RESIDENCE {Where deceased lived, ¥ san Tester belore Gonissan} 
ni 5 OUNTY 
Ele Baltimore MARYLAND ose Md. : a Balto. 
—~ b. CITY ores Uf outside caperal, limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carperote limits, write RURAL and give nearest town) 
“Swings Mitts” 15 yrs Owings Mills 2a 


@. 1S RESIDENCE 
ON A FARM? 


ves (no CL) 


NAME OF mt OR INSTITUTION (If nat in hospital, give street address) 
Box 202 Winans Road 


d. STREET ADDRESS 


Box 202 Winans Road 


in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @., is 


@ 
a 
2s 
g Es 
52 
a ae 
= jan’ 
S 2f 
<¢ 2s I 3. NANE OF First Middle Tost 4 DATE Manth Doy Year 
— ad 
ig P4 : i {Type ar print) Walter Zaczek DEATH July 22 19 66 
5s ££ 3. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [XX] [8 DATE OF BIRTH ¢. ra fr ors TFUNDER TYERR 
Fe ae Male White winowed [J pworeo E]fJan. 7, 1901 oe we wal 
2 < 
= <2 ive kind of wark dene : 
= 2 10a, USUAL OCCUPATION (Give kind of wark don Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
oS, 2 durin, most of warring | je, even if retired) INDUSTRY ear 
Bee ein arm Wor Farm work Balto., Md. edeAs 
sf eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S& a Sam Zaczek ow Rose Spochacz 
22 
eS £6 i. WAS DECEASED VERN US ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: Ss _— '@5, NO, ar UNKNawn, 3s give war or dotes af service! 
pe Es er | i 2/19-/H-04S¢9 Mrs. Rose Nizolek, 6804 Old Hareo 
is 5 
ze = o E 18. CAUSE OF DEATH (Enter anly ane couse per line for {a), (b), and {c).) INTERVAL BETWEEN 
ie” pe PART |. DEATH WAS CAUSED BY: r ‘ co '. 2 by ia ONSET AND DEATH 
Si 6 Ss 2 IMMEDIATE CAUSE (a) 2 » 2 Cet7 
pees A ie 424! DUE 10 
ze2 2 a Conditions, if any, which gove (b) 
FS, Be rise fo immediote couse (a), DUE TO 
= "3.8 stating the underlying cause 
ee bast. ary © 
= os i=] 
2 BE | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee 2 z —————— PERFORMED? 
a e = 
s = eo glk yes [_] no (¥ 
23 es Ss = 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ¢ or Part Il af item 18.) 
=. 28 & | PRIMARY LI or CONTRIBUTING C2 4 5 
Se ¢2 = Ss CAUSE OF DEATH. 
enzae © 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
=< 50 & = Haur a.m. pete ial, oO Not wil oO factary, street, affice bldg., etc.) Axe 
2@owog5 p.m. of wari at wari ep A ‘ 
Sora sv A 4 7 A 7 5 
22su 2 21. U certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection & J, — Inquiry XJ, ond in my opinion 
2° 2 . : As = : 
S53 65 death resulted from: —Notural couses [BJ], Accident [_], Suicide [7], Homicide [_], Undetermined monner [_] 
Soca s CHIEF MEDICAL EXAMINER [_] 
slicks ry Le 
os Fla FS SIGNATURE > a ‘ ae Cae mp, ASSISTANT MEDICAL reg 22. DATE SIGNED 
Sfees EXAMINER'S DEPUTY MEDICAL EXAMINER 7-22-66 
28528 a NAME (Type) De Des Caples, M. D. 6 Hanover Rd aqieR eiba tiguat own) Md. 
e.. — ior 
Se EE 8 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town (County (Stote! 
cenot Vy, rf 
i NR reper) 7-25 66 St. Stanislaus Cem. Baltimore Maryland 
24. FUNERAL DIRECTOR ADDRESS 750, RECD US isk 2 REGISTRARS SIGNATURE 
VR ENG? 5) ’ 
2.0) Leonard J. Ruck Inc. 5305 Harford Road nee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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id completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 2 


yy: 


id in any event, within 72 hours after | 
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director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been 
should be file 
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20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


»_ £8668 CERTIFICATE OF DEATH NOBBZ 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“em Baltimore mevano || Maryland "Baltimore 


b. CITY DR TOWN (if outside cor, priate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Butside corporate limits, write RURAL and give nearest town) 


pee URAL ang give nearest town; 
pene es ) one #6 ye 
Ru ee OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a) P DN A FARM? 
1416 Peper Avenue 1416 Feper Ave. ves} no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Ce rn Josephine J. Zimmerman | DEATH july 2 19 66. 
1 


5. cs ie OR waar 7. MARRIED [-] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE {in yedfs[IFUNDER1 YEAR UNDER 24 HRS, 
3 Wi i 864, A as ti ee Months] Days | Hours | Min. 
emate e wiDoweo [i pivorceo] larch 20,7 
Toa, 2p cal (ve Kind of work done 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County “3 tate Yaron eomiyy | TL UTIZEN OF WHAT 
during most of working life, even Jf retired) INDUSTRY COUNTRY? 
ousem se Mh d USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(Charles Wilson Johanna i 
Jf, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCTALSECURITYNO. [ 17. INFORMANT Address 
y ‘unkown, ‘yes give war or dat service) 
a | 74-01 -43310ina, Robert (nawford (Same) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), ©), pe (c).. aa, 


ORE: rae 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Berntmt 
" DUE TO . 
Conditions, If any, which a irene kA OOD 


gave rise to Immediate 
cause (a), stating the ( OVE TD 
underlying cause last. (©). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. paige pla! 
= a 

3 ves] 
= 20a. ACCIDENT WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

Gy] or Ca ihe aie es OF DEATH 

© | (IF EITHER, NOTI. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not wile factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the a d from. that (1) (we) last 
saw the deceased alive o1 19 @ ©, and that death pccurred ata. fromthe Gtises and on the date stated above. 
RE 


1. | » DATE SIGNED 
ATTENDING STAFF 
fo M.D, PHYS. DIRECTOR C1 Pays. oO 7 Ce 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) . 


23a. ane CREMATION | 23b. DATE THEREOF | “Oak 23c, yh OF CEMETERY eran CREMATORY | 23d. 2 tim town or county) (State) 
pecHy) 
Burs 16166 . altimone, Mid. 
24. FUNERAL DIRECTOR ah Law 25a. REC'D BY ott 25b. REGISTRAR’S SIGNATURE 


Leonard J. Kuck Inc. Balto. AE ome JUL 6. ST aad a 


om MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTIC L RESEARCH AND. ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fic CERTIFICATE OF DEATH. 
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S i 9668 
2 e 3 M Te eee Bt “D th es (Where deceased lived, if pein. Residence EE slate a 
Be ay °. ALTIMORE o. STATE . COU 
27 MARYLAND PAARYLAND 
28s BY OR TOWN UF aude cxpara s C LENGTH OF STAY IN Tb |] c CITY OR TOWN (if autside corparate limits, write RURAL and give nearest town) 
EPs write ‘ond give nearest tawn] 
zs Cocke ySVILLE 26 YEARS BALTIMORE Zo. 
ee @. NAME OF HOSPITAL OR INSTITUTION (If nat in po qive — ra eae oR REIDERE 
BSc MA Seonvie om (6 DARLEY AVE id 
@oc ves [-] No 
S we 
=e = 3 NAME OF First Middle «DATE Month Day Year 
S32. iepateraitat) CATHERINE Death wo 2 »6 6 
Boe TSK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8. DATE - ; q 9. AGE fn ers Fier ie FORDE HS 
oe > FEMALE wy winowen HK vor J] LA- V— WOT rea} aa iad Fs wes 
ZR To. OSUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 

: dunn pg glee pg INDUSTRY mMarylaryp COUNTRY? 27S, 4 


The low requires that the death certificate be executed within 24 hours after death. 


stoting the underlying cause )) pe 
fost. 02 KA [dias Ad > 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ONSET AND DEATH 


oe TS, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
258 STEVEN HECK Louise DJENSE/Y 
oy 9e T6. SOCIAL SECURITY NO.) 17. INFORMANT Address 
as “We Masex'c Home REcera Ss 
oce TB, CAUSE OF DEATH (Enter anly one cause ij Tine (0, (8, ond (9) E INTERVAL BETWEEN 
Ee aT MN Mca Cs) LL earn CK pe PAA 
aes A sy 
Ee: 5 Conditions, if any, which gave ae, On kh x 2x ue? c Ge. ati C Kerk Aigner’ gs) Y, 4 
ise to immediate cause (a), 


19. WAS AUTOPSY 


‘20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Year 
Hour om. White Not While 
p.m. 9 atwark L} at wark 
21. | certify thot (I) (this haspital) attended the dec 


19 


‘20d. INJURY OCCURRED 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 
MEDICAL CERTIFICATION 


ased framAp ey J 
and fhat de@th occurred at 5-20/M, fem cobsds and on the dote stoted above, 


PERFORMED? 
ves [] no (] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


foctory, street, affice bldg., etc.) 


is KZ 
WLS | to fe 2 19.GS that (1) (we) last 


‘2b. DATE SIGNED 


Oo] 4 


‘MED. 
DIRECTOR 


STAFF 
PHYS 


im 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7d. LOCATION (City or Town) (County) 
Baltimore , Maryland 


2a. REC'D BY REGISTRAR 


(State) 


‘2Sb. REGISTRAR'S SIGNATURE 


~ saw the deceased alive on. 
te 7a. SIGNATURE 
ATTENDING 
= } Hf . mo. PHYS. Ahk dé 
Oss Te. PHYSICIANS = 5 22d. ADDRESS c 4 a 
z a | NAME (Type) y Ui 0 ¢ & POP CE 
a aan Sart S#1p HOALED 7 
Es 730. BURIAL, CREMATION, Db. DATE THEREOF 73x. NAME OF CEMETERY OR CREMATORY 
53 BURP eecity) July 6, 1966 | Baltimore Cemetery 
ed 24, FUNERAL DIRECTOR ADDRESS 
VR ANS (4) 
20 M V4 


Wm. Gook-Brooks Towson 1050 York Rd,yFowson 4, {om JUL 9 49 


692. aathe . Vo 


t) 


